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The United States Army Stretcher is used the world 
over. It is the most improved pattern, as adopted by 
the Medical Department of the United States Army. 

The woodwork is all air dried White Ash; the feet 
are malleable iron; the braces are forged steel; the duck 
is 12-oz. double filled khaki; all metal parts are tinned. 
Slings are made of strong, extra heavy webbing, and are 
fitted with slide buckles for adjusting the length. 
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Supreme Court Upholds Hospital 


Wisconsin’s Highest Tribunal Affirms Decision of Circuit 
Judge Regarding Right of La Crosse Hospital to Choose Staff 


Further evidence of the tendency of courts to hold 
hospitals responsible for the professional care of pa- 
tients came to light recently when the supreme court 
of Wisconsin upheld a decision of a circuit court in 
which the action of the La Crosse Lutheran Hospital 
in refusing privileges of the institution to two physi- 
cians was upheld. 

The opinion of the circuit court was given in detail 
in December, 1922, HospiraL MANAGEMENT, and in- 
cluded arguments of the plaintiffs, who after being 
notified that they no longer would be permitted to 
treat patients in the hospital, sent a patient to the in- 
stitution who was refused admission unless a staff 
doctor would be permitted to have charge of the treat- 
ment. This incident was the basis of the suit which 
the two physicians brought to force the hospital to 
permit the plaintiffs to practice in the institution. 

HAS POWER TO EXPEL PHYSICIANS 

The opinion of the supreme court emphasized the 
right of the board of trustees of the hospital to “adopt 
and enforce reasonable rules” for its management, and 
said that no one except a member of the board had 
any voice in the control of its affairs. Consequently 
the petitioners sought to enforce “no right which ac- 
crues to them as officers or members of the corpora- 
tion.” Further on, the opinion points out that the 
staff had authority only to recommend changes in the 
professional personnel, and that the board of directors 
“may do as they please about expelling the member, 
and the board of directors may expel a member with- 
out any recommendation from the staff. This is a 
power lodged in them by the articles of incorporation 
and probably one which they could not delegate if 
they could.” 

Later on is this statement: “The power to manage 
the affairs of the corporation includes the power to 
exclude physicians from the privilege of practicing 
therein.” 

TEXT OF OPINION 

The complete text of the opinion of the supreme 
court reviewing the order of the circuit court follows: 

“This is a mandamus action brought by plaintiffs, 
who are co-partners engaged in the practice of medi- 
cine and surgery at La Crosse, to compel their rein- 
statement as members of the medical staff of the 
defendant hospital association. 

“The petition states that the defendant was incor- 
porated in October, 1899, under the provisions of 
chapter 86 of the revised statutes, without capital 
stock, to conduct, promote, pursue and maintain the 
establishment and maintenance of a hospital situated 
in the city of La Crosse for the benefit of the sick, 
infirm and aged; that its hospital was built and 
equipped, in part, by voluntary subscriptions, and has 
been maintained ever since, in part, by voluntary sub- 
scriptions; that during all the time the petitioners 
practiced their profession each has enjoyed the priv- 
ileges of said hospital and complied with all the rules 
and regulations prescribed by said corporation; that 
on or about the first day of September, 1919, the said 
hospital association, in conformity with the movement 
initiated by the American College of Surgeons to 
standardize hospital service and secure medical and 
surgical standards, and by virtue of the authority in 





them vested by the articles of incorporation of said 
La Crosse Lutheran Hospital Association, formed and 
created an organization known as the attending staff 
of the La Crosse Lutheran Hospital Association, and 
thereupon duly and regularly adopted a constitution 
and by-laws for the government of said attending 
staff. 

“The constitution and by-laws declared that the La 
Crosse Lutheran Hospital has formed, through its 
board of directors, an organization known as _ the 
attending staff of the La Crosse Lutheran Hospital, 
consisting of eight members, including petitioners; 
that the purpose of the organization shall be to secure 
and maintain high medical and surgical standards; to 
encourage the spirit of cooperation among the mem- 
bers of the attending staff and the hospital, thus 
securing the maximum welfare of the patients, aiding 
the scientific advancement of its members as well as 
the interns and nurses coming under its influence. It 
was provided that vacancies shall be filled and addi- 
tional appointments shall be made by the board of 
directors on recommendation by the attending staff; 
that the attending staff shall hold monthly meetings 
at the hospital for the scientific discussion of records 
and cases under treatment, and such other matters as 
may properly come before this body in the interest of 
the hospital. 

REFERS TO FEE SPLITTING 

“All members of the attending staff were required 
to subscribe to the following declarations: ‘I hereby 
promise, upon my honor as a gentleman, that I shall 
not, as long as I am permitted to practice in the La 
Crosse Lutheran Hospital, practice division of fees in 
any form; neither collecting fees for others referring 
patients to me nor permitting them to collect fees for 
me; nor will I make joint fees with physicians and 
surgeons referring patients to me for operation or 
consultation ; nor will I directly or indirectly compen- 
sate any one referring patients to me; nor wili I know- 
ingly permit any agent or associate to do so.’ 

“Comprehensive rules were prescribed for the gov- 
ernment of the attending staff, among which were the 
following : 

““4 ~~ _Unprofessional and unethical conduct and 
violation of the rules of this staff shall constitute a 
cause for expulsion. Any member against whom 
charges have been preferred shall be notified of such 
charges, and shall have the opportunity of appearing 
before the attending staff and the board of directors 
in joint meetings in his own defense before final action 
shall be taken. 

“5. Three-fourths vote of the staff shall be neces- 
sary to recommend expulsion of a member.’ 

“It was also provided that the constitution and by- 
laws may be adopted, amended or repealed by three- 
fourths vote at the annual meeting or at any other 
meeting upon notice of the proposed change to all 
members or without notice by unanimous vote of all 
members present. 

“Petitioners then alleged strict compliance with the 
constitution and by-laws established for the govern- 
ment of the attending staff; that no charge of unpro- 
fessional conduct was ever preferred against them, 
and that they were never expelled as members of said 
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general staff, and that they continued to practice medi- 
cine and surgery in said general hospital until the 19th 
day of October, 1921; that on said date they made 
application to said hospital for the admission of a 
patient whom they were called upon and employed to 
treat, and that the said hospital association denied the 
patient admittance to said hospital, the superintendent 
of said hospital stating that the governing board there- 
of had decided that the petitioners were not to be 
permitted longer to practice in said hospital, and that 
any patients they presented for treatment would be 
denied the privileges of said hospital unless said pa- 
tients would consent to be treated by Dr. Adolph 
Gunderson and the members of his firm, and that at 
all times thereafter petitioners have been denied the 
privilege of practicing their profession therein, and 
that no reason has been given by said hospital asso- 
ciation for such denial. 

“Petitioners pray that a writ of mandamus issue 
commanding said La Crosse Lutheran Hospital Asso- 
ciation to permit your petitioners as physicians — 
surgeons, to enjoy the privileges of said hospital, t 
permit them to take their patients to said hospital, va 
visit and treat professionally their patients therein, and 
generally to practice their profession as physicians and 
surgeons in said hospital. An alternative writ issued, 
which upon motion of the defendants was quashed. 
This appeal is from the order quashing the writ. 


OPINION OF SUPREME COURT 


The opinion of the supreme court follows: 

“The allegations of the petition fail to reveal any 
right on the part of the petitioners which may be en- 
forced by mandamus. The defendant is a private 
corporation. According to the allegations of the peti- 
tion, its articles of incorporation provide that the 
board of directors or trustees thereof have the control 
and management of its affairs and have power to 
adopt and enforce reasonable rules, regulations and 
by-laws to that end. Presumably no one has any voice 
in the control of the affairs of the corporation except 

.the members thereof. The petitioners are seeking to 


~ enforce no right which accrues to them as officers or 


members of the corporation. Their right to practice 
therein is subject to the license or consent of the board 
~ of directors. If they have the right to continue that 
it must be due to some con- 
tractual relations established between them and the 
It is well settled that duties im- 


or by the terms of their charter, but arising out of 
contract relations will not be enforced by mandamus. 
State ex rel. Berg v. Milwaukee Medical College, 128 
Wis. 7 and cases there cited. 

“Petitioners seem to place considerable reliance 
upon the constitution and by-laws established for the 


- government of the attending staff, and especially the 


provision reciting that ‘unprofessional and unethical 


> conduct and violation of the rules of this staff shall 


constitute a cause for expulsion. Any member against 


’ whom charges have been preferred shall be notified of 
. such charges, and shall have the opportunity of ap- 


pearing before the attending staff and the board of 
directors in joint meetings in his own defense before 
final action shall be taken. Three-fourths vote of the 
staff shall be necessary to recommend expulsion of a 
These by-laws do not in any manner oper- 
ate to deprive the board of directors of their power to 
exclude physicians from practicing in the hospital. 
They merely operate to give to the members of the 
attending staff a voice in the matter and to clothe 
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them with advisory powers only. The provision is 
that ‘three-fourths vote of the staff shall be necessary 
to recommend expulsion of a member.’ The staff may 
not expel, they may recommend. If they do recom- 
mend, the directors may still do as they please about 
expelling the member, and the board of directors may 
expel a member without any recommendation from the 
staff. This is a power lodged in them by the articles 
of incorporation, and probably one which they could 
not delegate if they would. 

“The result of petitioners’ contentions would be to 
place it within the power of those originally constitut- 
ing the attending staff to determine who should not 
practice in the hospital, a rather important part of the 
management of the hospital association. We cannot 
ascribe to the constitution and by-laws established for 
the governemnt of the attending staff any such effect. 
The power to manage the affairs of the corporation 
includes the power to exclude physicians from the 
privilege of practicing therein. If the exercise of this 
power constitutes a breach of contractual relations, 
the rights of the other party must be enforced in a 
proceeding to recover damages or to enforce specific 
performance. Mandamus will not lie. In Comb. p. 
41 a mandamus to restore a surgeon to a hospital was 
denied by the court of King’s Bench ‘because it is not 
in the power of the court nor is it a public office.’ The 
writ was denied for a like purpose in Replogle v. 
3urnham Hospital, 71 Il. App. 246. 

“By the Court. Judgment affirmed.” 


Celebrates 800th Birthday 


St. Bartholomew’s Hospital, the oldest London hospital, 
celebrated its 800th birthday June 5. A feature was a pageant 
which depicted the establishment of the hospital as an Augus- 
tinian priory, the return of the founder, the Norman monk, 
Rahere, from his pilgrimage to Rome, the presentation of the 
charter for the refounding of the hospital by King Henry 
VIII to the lord mayor and citizens of London, the army 
medical service during the great war, and the present organ- 
ization of the institution, which is headed by the Prince of 
Wales as president. Another feature was the revival of the 
ancient Bartholomew fair. 

St. Bartholomew’s was founded by Rahere in 1123 and was 
conducted by the Augustinians, a religious order, for four 
centuries. The hospital has been in practically continuous 
operation at its present location since its establishment, al- 
though additions and reconstruction have left none of the 
original buildings. 

The hospital has a capacity of 600 beds, and laboratories and 
educational facilities needed for the medical school with 
which it is affiliated. There is a record of its having 
trained nurses as early as 1650, although an organized school 
was not established until 1877. 





Gifts for Insulin Treatment 

Free treatment of persons suffering from diabetes and un- 
able to pay, and instruction to physicians in the use of Insulin 
is made available in the following hospitals through a gift of 
$10,000 to each by the Rockefeller Foundation: 

Michigan University Hospital, Ann Arbor; Johns Hopkins 
Hospital, Baltimore, Md.; New England Deaconess Hospital, 
Boston; Presbyterian Hospital, Chicago; Lakeside Hospital, 
Cleveland, Ohio; University Hospital, Iowa City, Iowa; 
Touro Infirmary, New Orleans; Lane Hospital, San Fran- 
cisco; Hospital for Sick Children, Toronto, Can.; Toronto 
General Hospital, Toronto, and Barnes Hospital, St. Louis, 
Mo. 





Procession of Babies 


A feature of the recent drive of Woman’s Hospital and 
Infant’s Home of Detroit was a procession of nurses carrying 
babies born in the hospital. This procession was held in con- 
nection with a dinner which was attended by several hundred 
people. Trustees of the hospital had charge of the serving 


of the dinner. 
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Catholics Begin Group Conferences 


Father Moulinier Re-elected President of Association at First 
Session at Spring Bank, Wis.; Consider Normal School 


by a Staff Representative. 


The new plan of the Catholic Hospital Association 
of substituting conferences of various groups of hos- 
pital executives for the annual convention of all 
members of the association began auspiciously at 
Spring Bank, Wisconsin, about 27 miles west of 
Milwaukee, with the three day session for heads of 
hospital sisterhoods, mothers provincial and mothers 
superior, June 19, 20 and 21. This conference was 
the first of seven similar meetings which were sched- 
uled as follows: 

Group Conference II. Superintendents of nurses’ 
schools and supervisors of floors and all concerned 
with the instruction and supervision of nursing educa- 
tion either lay women or Sisters. June 26-27-28. 

Group Conference III. Supervisors of operating 
rooms, dressing rooms, and anaesthetists, supervisors 
of obstetrical and pediatrical service, laboratory and 
x-ray technicians, blood chemistry and metabolism 
technicians, dietitians and kitchen supervisors. Divi- 
sion I—July 10-11-12; Division II—July 17-18-19. 

OTHER CONFERENCES PLANNED 

Group Conference IV. Pharmacists, record keep- 
ers, follow-up clerks, dispensary and social service 
workers: those in charge of information desk, book- 
keeping and accounting, buying and _ dispensing, 
housekeeping, etc., etc., sanatorial Sisters, all kinds of 
physiotherapists, occupational therapists, etc. Division 
I—July 24-25-26. Division II—July 31-August 1-2. 

Group Conference V. Sister nurses, lay nurses, 
directors of alumnae associations, heads of nurses’ 
guilds, moderators of nurses’ retreats, nurses’ sodal- 
ities, etc., etc. August 7-8-9. 

Group Conference VI. Doctor delegates from or- 
ganized staffs. August 14-15-16. 

Group Conference VII. State directors, diocesan 
directors and chaplains, spiritual directors of hospital 
Sisterhoods and other interested clergy. August 21- 
22-23. 

FATHER MOULINIER RE-ELECTED 

Rev. Charles B. Moulinier, S. J., president of the 
Catholic Hospital Association, was chairman of the 
meetings, with the Rev. P. J. Mahan, S. J., Chicago, 
active vice-president, the director of the conference. 

During the opening conference the annual meeting 
of the Catholic Hospital Association of the United 
States and Canada was held and the various items of 
business were voted on by practically the entire mem- 
bership, since a formal notice of this convention had 
been sent to all members and proxies were given by 
those unable to send representatives. 

At this annual meeting Father Moulinier was re- 
elected president and Father Mahan active vice-pres- 
ident. The executive board was enlarged to include 
seven members instead of six, and these were selected 
with the idea of having a number of meetings during 
the year as it is the wish of the association to transact 
its business by meeting instead of correspondence. 
The new executive board consists of Sister Rose 
Alexius, superintendent, Good Samaritan Hospital, 
Cincinnati, O.; Mother Madeleine, superintendent, St. 
Mary’s Hospital, Minneapolis; Sister M. de Pazzi, 
superintendent, Mercy Hospital, Chicago; Mother 





Concordia, St. Mary’s Infirmary, St. Louis; Sister 
Amadeus, St. John’s Hospital, Cleveland; Sister Wil- 
liam of St. Louis, and Dr. L. D. Moorhead, Loyola 
University Medical School, Chicago. 

During the three days of the conference the execu- 
tive board and officers of the association held several 
meetings and by maintaining close contact with vari- 
ous leaders present evolved a program for the year, 
on which the energies of the association will be cen- 
tered. The program consists of three major activities, 
first, the obtaining of more vocations for Catholic 
sisterhoods ; second, the standardization of the educa- 
tion of hospital sisters, and third, a study of the prob- 
lems of executive and administrative hospital officers 
and means of fitting sisters for these positions. Father 
Mahan was appointed a committee of one to check up 
the activities of the three committees which will be 
appointed later, each to have charge of one of the 
three activities. In accepting this appointment Father 
Mahan made a brief talk explaining that the whole 
hearted help of every member of the association would 
be needed to bring definite progress, and he strongly 
urged the sisters to study carefully and to fill in and 
return the questionnaires which will be used by the 
various committees as a means of obtaining data and 
information as a basis for their work. 

PLAN NORMAL SCHOOL 

In explaining the proposal of the executive board 
to limit the number of problems to be attacked during 
the coming year, Father Mahan said that the Catholic 
Hospital Association did not want to rehash the same 
old questions in the same old way each year, and for 
this reason had decided on the plan of group confer- 
ences, each conference to be organized for work on 
special problems during the year. This proposal of 
the executive board then was submitted to the asso- 
ciation for discussion and was unanimously approved. 

Immediately after his re-election Father Moulinier 
discussed the proposed normal school for hospital sis- 
ters which is contemplated by the Catholic Hospital 
Association on the grounds of the Spring Bank estate. 
It was for the purpose of familiarizing the sisters with 
the location of the estate and with its facilities for 
such a school, that Spring Bank was chosen as the 
meeting place of the 1923 conference. All who at- 
tended the first conference were enthusiastic about the 
grounds which are located on one of the beautiful 
lakes of the Okauchee chain, and easily accessible 
from Milwaukee by train or automobile. A decision 
concerning the development of the normal school will 
not be reached, however, until some time after the 
final group conference. 

The estate contains a number of buildings including 
chapel, exhibit hall, dining room and several dormi- 
tories, and despite the unusual heat of the days of the 
conference, the sisters were quite comfortable during 
the meetings which were held at the edge of the lake 
in the shade of the trees. 

One of the most interesting papers of the confer- 
ence was that by Mother Concordia on “The General 
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Superior and the Hospital.”” The front door is an 
important part of the hospital, she said, and visitors 
should be extended every courtesy by persons compe- 
tent, trained and tactful. Above all, visitors should 
not be kept waiting. The telephone system of the 
hospital, said Mother Concordia, ranks next to the 
front door in importance. It should not only be me- 
chanically complete, but it should be run by a well- 
trained operator. The telephone links the hospital to 
the world, she said, and for this reason special care 
should be observed in having the right type of person 
as operator. 

Mother Concordia said that the best policy is to 
provide the best kind of equipment because good 
equipment pays for itself many times. 

Regarding food, she said that the food must be good 
and must be prepared and served properly. She said 
that a trained dietitian is indispensable to a hospital. 

The speaker also touched on the training of interns 
and the keeping of records. 

She also emphasized the importance of department 
heads studying other institutions with a view of ob- 





REV. C. B. MOULINIER, S. J., 
President, Catholic Hospital Association. 


taining ideas regarding organization, equipment, 
methods, etc. 

Regarding the training of nurses Mother Concordia 
said that they should be trained as nurses first and 
then they should take up special work, and that their 
contact with the newer ideas in the field should be 
maintained through lectures, meetings, conventions, 
magazines and similar methods. 

The speaker said that in addition to the regular 
meetings of the staff there should be meetings of the 
staff and the administrative side and that the staff 
should be encouraged to prepare several papers along 
scientific subjects each year and that an effort should 
be made to have these papers published giving the 
hospital credit for the work performed, in professional 
publications of national circulation. 

A committee on autopsies was suggested as a means 
of increasing the number of post mortems. 

Sister Marie of the Immaculate Conception, Miseri- 
cordia Hospital, New York, and Mother Robert, Santa 
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Rosa Infirmary, San Antonio, Tex., were among those 
who commented on the paper and congratulated the 
author on the thorough way in which the subject was 
handled. Mother Robert said that administrators 
should really know the hospital, not merely be ac- 
quainted with it, and she suggested monthly confer- 
ences of department heads as a means of making the 
various executives more familiar with the institution. 
HEAR MARQUETTE U. PRESIDENT 


A feature of the convention session was an address 
by the Rev. Albert C. Fox, S. J., president of the Mar- 
quette University, Milwaukee, on “Standards in Edu- 
cation,” in which he compared the standardization of 
school and educational institutions with standardiza- 
tion of hospitals in that» minimum standards were 
established in each field with the idea of encouraging 
every institution to equal or surpass them. He urged 
Catholic hospitals to maintain constantly improving 
standards and that every Catholic hospital endeavor to 
meet and surpass them. 

The education of the hospital sister was a subject 
discussed following Father Fox’s talk. Sister Marie 
Immaculate Conception, Misericordia Hospital, New 
York City, in opening this subject told of the plans 
for the proposed Catholic Hospital Association normal 
school for hospital executives and said that the hos- 
pital executives need to keep in touch with other 
hospitals and their problems, and in order to do this 
they should attend conferences and conventions and 
read the journals. She urged the holding of frequent 
conferences in the hospital at which the superintendent 
should preside, and suggested that a secretary be ap- 
pointed to record all suggestions and to file a copy of 
these ideas for each department. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chi- 
cago, president of the Illinois Conference of the 
Catholic Hospital Association, concluded the session 
with an inspiring paper on “Policy of Progress.” She 
pictured the remarkable improvement in medicine and 
pointed out that hospital construction and equipment 
had kept pace with this rapid progress. She warned 
that standards for nurses’ schools were coming and 
that all hospitals must keep busy all the time in order 
to keep up with the development of the field. She 
urged that each hospital study its organization because 
many little changes are possible which will mean bet- 
ter service, and she also suggested the frequent study 
of personnel of an institution for needed changes. 
She added that a position similar to that of personal 
manager in industry and business would be valuable 
for hospitals. 

FAVOR PLAN FOR SCHOOL 


Father Moulinier presided at the round table which 
concluded this session and the principal subject under 
discussion was the proposed normal school. Repre- 
sentatives of nursing sisterhoods from different parts 
of the United States and Canada were called on for 
an expression regarding the plans for this school, and 
all agreed that the idea was an excellent one and ex- 
pressed the hope that it soon could be put into effect. 

A striking picture of a well organized and pro- 
gressive hospital was painted in the paper by Sister M. 
Austina, superintendent, St. Joseph’s Hospital, South 
Bend, Ind., which was read by Dr. Moorhead at the 
Wednesday morning session. This paper pictured a 
hospital on a Christmas eve when with the thermom- 
eter 15 below zero an urgent call for an immediate 
operation came in. Various steps for the reception of 
the patient, the preparation of the operating room and 
the patient’s room were described in detail. 
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A most interesting discussion followed this paper, 
several of the speakers telling of ‘doctors’ preference 
books” which they maintained in order to acquaint 
nurses with the preferences of the surgeons for equip- 
ment for operations. These books, for instance, tell 
the kind of needles a certain surgeon prefers. Several 
of the hospitals explained that the surgeons are told 
of the existence of these books and are asked at the 
end of an operation whether everything is satisfactory 
or whether they have any further suggestions to be 
written in the book under their name. 

The first part of the Wednesday afternoon session 
was devoted to the problems of vocations. A paper 
on this subject was read by Sister Beniti, Holy Cross 
Hospital, Salt Lake City, Utah, opened the discussion 
in which Sister Amadeus joined and there was a 
lengthy talk on this subject by Father Garesche of St. 
Louis. 

The last half of the session was devoted to the 
material welfare of the hospital. This part of the 
program was introduced by a splendid paper by Sister 
Thomasine, St. Francis Hospital, Pittsburgh, Pa., one 
of the largest Catholic institutions in the country. 
Sister Thomasine began with the question of location 
and said that the present day hospital should think in 
terms of acreage and not in feet when it came to the 
selection of a site. Good roads are an important 
consideration. 

ECONOMY NOT ALWAYS WISE 

It is a mistake to try to economize in construction, 
said Sister Thomasine, by not building with an eye to 
the future, because if only present needs are consid- 
ered alterations and makeshifts will be necessary later 
on. It will be cheaper if the needs of the future are 
considered when the building is being planned and 
that at this time it is designed for its final capacity. 

Another point stressed by the speaker was that 
equipment although capable of being operated still 
may be antiquated and a source of waste. 

Give the employes some responsibility and they will 
do better work, was another suggestion. 

Keep the building in good condition, added Sister 
Thomasine, who also pointed out that economies might 
prove disastrous because of the injury they could do 
to the reputation of an institution. 

Sister Thomasine said that no bills should be held 
from one month to another but should be paid prompt- 
ly. She roughly divided the purchasing into five 
groups, drygoods, furniture, carpets, etc., equipment 
and supplies for the household, professional equipment 
and supplies, dietary materials and equipment, and 
supplies and equipment for the power house. She 
pointed out that a great deal of literature of the most 
practical nature was available for hospitals from 
manufacturers and distributors. 

Sister Thomasine added that the annual report 
should be the financial outlook for the following year, 
and she suggested two budgets, one an estimate of the 
minimum amount of funds necessary to carry on the 
urdinary work of the hospital, and the other budget 
compiled with an eye toward the additional service the 
hospital might do during the year. 

Sister Thomasine referred to the splendid work of 
the state hospital bureau of Pennsylvania with refer- 
ence to improvement of accounting systems and meth- 
ods, but in this connection she warned that a low per 
capita cost was not the only guide to service. 

The meeting concluded with short talks by repre- 
sentatives of the exhibitors. This part of the program 
was under the chairman of Frank Bruce, of the edi- 
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torial board of Hospital Progress, the publication 
of the association. B. A. Watson, Crescent Washing 
Machine Company, and chairman of the Hospital Ex- 
hibitors’ Association, Sherman Sexton, John Sexton 
& Co., Edward Johnson, Meinecke & Co. and secre- 
tary of the Hospital Exhibitors’ Association, and 
Frank L. Fischer, Albert Pick & Co., told of the 
efforts of the exhibitors to help the hospitals in every 
way regarding equipment and supplies, and outlined 
the ideals of the Hospital Exhibitors’ Association 
which is cooperating with various national associa- 
tions in improving expositions of hospital equipment 
and supplies and the general relations between manu- 
facturers and distributors and the hospitals. 

Following the business session of Thursday morn- 
ing details of which already have been reported, the 
first conference concluded with a question box, in- 
cluding many questions dealing with religious prob- 
lems, a talk on “The Chaldeans” by Rev. J. Noayem, 
O. I., New York City, and benediction by the Most 
Rev. Sebastian G. Messmer, D. D., D. C. L., Arch- 
bishop of Milwaukee. 


Lake View Graduating Exercises 

Lake View Hospital, Danville, Ill., of which Clarence H. 
Baum is superintendent, recently graduated ten nurses at St. 
James Methodist Church where the principal talk was made 
by Dr. Charles C. Morrison, Chicago, editor-in-chief of The 
Christian Century. Miss Clara M. Swank, principal of the 
nurses’ school, presented members of the class to the audience 
and to the president of the hospital, Will R. Jewel, who 
distributed the diplomas. Newspapers devoted nearly a 
column to a report of the exercises. 


Hospital Given Page “Write Up” 


St. Joseph’s Hospital, Victoria B. C., won a great deal of 
interest in its work through a page in the issue of Sunday, 
May 13, the day after National Hospital Day, of The Daily 
Colonist, Victoria. An entire page with illustrations of the 
building and some of its departments, and of the nurses and 
of the graduating class, was devoted to a description of St. 
Joseph’s hospital and its service. 


Mercy Hospital Nurses Graduate 


Mercy Hospital, Hamilton, O., held its annual commence- 
ment exercises at the high school auditorium, May 15. The 
Rey. Francis Kelly, diocesan director of hospitals of Cincin- 
nati, was the principal speaker. Darrell Joyce, superintendent 
of public schools of Hamilton, gave the introductory address. 
The diplomas and medals were presented to the class by Dr. 
Mark Millikin, chief of staff. 


Nurses Celebrate Fiftieth Year 


The fiftieth anniversary of the establishment of nursing 
schools in the United States was celebrated at Carnegie Hall, 
New York City, under the alumnz association of Bellevue 
Hospital Training School for Nurses. Miss Lucy Minnirgode 
of United States Public Health Service and Major General 
W. W. Ireland, surgeon general of the army, were among the 
speakers. 


Wins Gold Medal 


A beautiful gold medal donated by Dr. C. D. Wright, staff 
member of St. Mary’s Hospital, Minneapolis, was awarded 
to Miss Veronica Shields. The medal was offered for applica- 
tion to work during the past year. Miss Ellen Boyle and 
Miss Margaret Mulren won honorable mention in the com- 
petition. 


Catholic Conference at Duluth 
The second annual meeting of the Minnesota-North Dakota 
State Conference of the Catholic Hospital Association will be 
held at Villa Maria Scholastica Academy, Duluth, Minn., 
July 18 and 19. An interesting program is in preparation and 
a very successful meeting is anticipated. 
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New Buildings for St. Luke’s, Duluth 


Absence of Ceiling Lighting Fixtures Is One of 
Many Features of Pavilion; Nurses’ Home Adjoins 


By A.J. McRae, M. D., 


Superintendent, St. Luke’s 


Hospital, Duluth, Minn. 




















TWO DRAWINGS OF NEW BUILDING OF ST, LUKE’S HOSPITAL, 


The buildings being erected by St. Luke’s Hospital 
Association of Duluth are a_ patients’ pavilion, 
nurses home. The patients’ pavilion, six full floors 
and basement, has 99 private rooms, 12 ward beds 
and 24 beds for children. Located sixty-five feet 
back from the lot line, its fronts East First Street 
for 178 feet, has a depth of 40 feet and is connected 
with the old hospital by a five-story wing. The ob- 
stetrical department, children’s department, surgery, 
kitchens and dining rooms, stairs and elevators, laun- 
dry and the power and heating plant are in a wing, 
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inforced concrete construction ; 
brick furred with tile. 





DULUTH, MINN, 


44 feet wide, which extends north for 90 feet from the 
center of the building. 


The nurses’ home, which is on Second Street and 


Ninth Avenue East, is a five-story building 144 feet 
by 35 feet, and is connected with the patients’ pavilion 
by a wing of two stories. 


The style of architecture of these buildings is 
The new construction amounts to about 
The buildings are fireproof, re- 
exterior walls are of 
They have tile plaster parti- 
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FIRST FLOOR PLAN OF NEW ST. LUKE’S BUILDING. 


tions and reinforced rubber and terrazzo floors. The 
heating system is vacuum return steam. 

The main entrance to the hospital is located at the 
center of the new building. A few steps lead to the 
lobby and reception room on the first floor level. The 
reception room has a large open fire-place. On the 
left of the lobby is the business office, part of which 
is partitioned off for the information counter, tele- 
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phone exchange and admitting office. On this floor are 
various other offices, also the pharmacy, X-ray lab- 
oratories, cardiographic room, consultation rooms, 
record room, doctors’ room and the chapel or assembly 
room. 

The remaining five floors of this building are oc- 
cupied wholly by patients. On these floors, all the 
various utilities have been placed in the rear. The 
front of the building, which has a southern exposure 
and commands a splendid view of Lake Superior, has 
only private rooms. 

There are 21 private rooms on each floor except 
the sixth, all of which have a built-in clothes closet 
and either a private bath or private toilet. With one 
exception, all the private baths are shower baths. The 
front rooms vary in size from 10 feet by 16 feet to 
14 feet by 16 feet. The rear rooms average 10 feet 
by 12 feet. The corridors are eight feet wide. The 
patients’ rooms have telephone connection and are 
entirely dependent upon wall brackets for illumina- 
tion, there being no ceiling fixtures. 

The usual utility rooms, linen closets, etc., are pro- 
vided, also a room in which the patients’ flowers may 
be kept. A silent nurses’ call system is used which 
has an annunciator in the nurses station and a master 
annunciator in the office of the superintendent of 
nurses on the first floor. The nurses’ station is cen- 
trally located at the junction of the two corridors, 
where the nurse on duty can easily keep both under 
observation. In the main corridor, directly opposite 
the corridor of the north wing, is an alcove where 
visitors may wait until they can be admitted to the 
patient’s room. 

The serving kitchen, adjoining the nurses’ station, 
is in the north wing almost directly opposite the service 
elevator. Bulk food is brought to this kitchen in, and 
served directly from, a conveyor of special type. This 
eliminates any unnecessary handling of the food. The 
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various special diets, etc., are delivered directly to oS 
the serving kitchen by either of the two dumb waiters. wabed i.) neon t “oto | 

= ° a FH 1SOX90" OOK) 14-9°X 19-0" By 

Excepting the first floor, each floor of the wing con- a as -a thew 
necting the two hospitals has a solarium for conva- | 
lescent patients and a rest room for special nurses. 

The four small wards for obstetrical patients and 
the utility rooms necessary for ward service are on 
the sixth floor. The fifteen private rooms on this 
floor are intended for confinement cases. The nurser- 
ies and delivery rooms are somewhat isolated in the 
north wing and the noise from these rooms is not 
likely to disturb the patients. The nurseries, one for 
ward patients and the other for private room patients, pL tex 0 | 
are separated by the nurses’ work room. Another 
small nursery can be used to quarantine infants when- 
ever necessary. Premature infants are cared for in 
a specially constructed, well ventilated room which can 
be kept at any desired degree of humidity and temper- 
ature. The obstetrical department has a sterilizing 
room, a preparation room, two labor rooms and two 
delivery rooms. A room and bath has been furnished 
for the comfort of the obstetricians. 


The fifth floor of the north wing is, for all practical i 
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SECOND FLOOR OF NEW BUILDING; THE EXISTING BUILDING SHOWN ABOVE. 
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is equipped to take care of feeding cases. A large 
play room and promenade roof has been provided 
for those children who are not bedridden. There is 
a surgical dressing and operating room, a serving 
kitchen, nurses’ station, clothes room, also the neces- 
sary utility rooms and baths. This department is the 
result of considerable thought and study and every 
ite a4 P effort has been made to make it complete and efficient. 
Ilya nd COk21 DOL The surgery and clinical laboratories are on the 
is fourth floor of the north wing. In planning the sur- 
gery, the convenience of all concerned—the patient, 
surgeon and nurse—has been kept in mind. There 
are two large rooms for general surgery, two smaller 
rooms for the nose and throat specialists, a room for 
plaster work and two etherizing rooms. A lounging 
room for visiting physicians has been furnished in 
conjunction with the surgeons’ dressing room. The 
nurses’ work room is adjacent to the central sterilizing 
room and the room for surgical supplies. A _ utility 
ein room, an instrument room, a splint room and a nurses’ 
pe a ee rest room serve to complete the department. 
Q The clinical laboratories are two in number, a large 
7 room for the general routine work and a smaller room 
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[Lizoraes] 1z6niee So wie for special work. The laboratory animals are kept 
PyeEre rr mes n ae outside of the hospital. These laboratories are 
ace iae ik Lae equipped to make practically all the tests and examina- 
1W0icATe ORODOSED ay vere tions now considered necessary in the diagnosis and 
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NEW BUILDING; OLD BUILDING BELOW, 


treatment of disease. 

The kitchens and dining rooms are on the third 
floor. The main kitchen has light and ventilation from 
three sides. Its equipment has been laid out with the 
idea of eliminating waste motion as much as possible. 
All the dining rooms are served from one central room 
and all the dishes are washed in a central dishwashing 
room. The supply and cold storage rooms are easily 
accessible to the kitchen and bakery. The diet kitchen 
is centrally located and the space allotted for this pur- 
pose is generous. An office is provided for the dieti- 
tian. 

The alley from Ninth Avenue East to Tenth Avenue 
East passes through the building at the level of the 
second floor. The hospital laundry and central linen 
room occupies almost the entire north end of this 
floor. Manholes in the alley permit the dumping of 
coal into a coal pocket adjoining the boiler room. This 
pocket has a capacity of about three hundred tons. 
The accident room and the admitting room are on 
the second floor, convenient to the elevators and the 
entrance through which ambulance cases are brought 
in from the alley. The platform at the ambulance en- 
trance is designed for the convenient handling of both 
stretcher and walking cases. The service entrance is 
on the west side of the building, north of the alley, 
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near the office of the receiving clerk and the freight 
elevator. 

The hospital’s central power, heating and refrigerat- 
ing plant occupies most of the basement and first story, 
the remainder of the basement has a root cellar, a num- 
ber of storerooms and an incinerator. The smoke 
stack, 159 feet high, is built on the northeast corner 
of the lot. 


The morgue and autopsy room, mattress  sterliz- 
ing room, rug cleaning room, soiled linen room at the 
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A TYPICAL FLOOR, NURSES’ HOME. 


foot of the clothes chute, and numerous store rooms 
are in the basement fronting First Street. The autopsy 
room is convenient to the service elevator. Special 
provision has been made for the ventilation of this 
room. 


The nurses’ home accommodates 75 nurses. It has 
been set back 15 feet from the lot line on Second 
Street to provide light and air for the front of the 
basement. The entrance is on Second Street and 
leads into a lobby of considerable size on the first 
floor. The library and living room are on this floor, 
in the east end. The Alumnae Association of Saint 
Luke’s Hospital Training School for Nurses will fur- 
nish this library as a memorial to the late Miss Clara 
Ostby, who, at the time of her death, was superin- 
tendent of nurses. The living room adjoins the nurses’ 
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THE MATERNITY DEPARTMENT IS ON THE SIXTH FLOOR, 


dining room and, for dances or other entertainments, 
these two rooms may be used as one. Other rooms 
on this floor include two reception rooms, two class 
rooms, a living room for the supervising nurses, a 
tea kitchen, and an office and rooms for the house 
mother. 

The topography of the site of this building is such 
that most of the basement is above ground and can be 
used advantageously for teaching purposes. The pupil 
nurses receive practical training in the demonstration 
room, which has a utility room, linen room, etc., equip- 
ped similar to those in the hospital. They are also 
given practical work in dietetics and chemistry. A 
small laundry has been provided for the convenience 
of the nurses, also a trunk room. 


The corridors throughout the building are five feet 
wide. Each floor has 24 bed rooms, a sitting room and 
a combination laundry and kitchen. The average size 
of the nurses’ bed rooms is 8% feet by 12 feet. Every 
bed room has a clothes press and a vitreous china 
lavatory. The superintendent of nurses has a suite 
on the second floor and there are suites for the other 
supervisors on all the floors. 


South of the nurses’ home, is ample space for a ; 
future addition. 


The old hospital building, after it is remodeled, will 
be used principally for the care of ward patients. 
The serving kitchens will be doubled in size, more 
completely equipped utility rooms and a number of 
small wards will be provided. A nurses’ silent call 
system will be installed. The dispensary, social serv- 
ice department and the living quarters for interns will 
occupy the entire first floor. The basement will have 
a few small rooms where suspicious cases may be 
(Continued on page 39) 
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20 Months of 28-Months Nursing 


Bridgeport General Hospital Well Satisfied With Progress 
of Its First Experience With Shortened Nursing Course 


At the 1923 meeting of the New England Hospital 

Association, Dr. John F. Bresnahan, superintendent, 
Bridgeport General Hospital, Bridgeport, Conn., dis- 
cussed at length the 28-months training course for 
nurses which has been in effect at the Bridgeport Hos- 
pital for the past two years. It has given the utmost 
satisfaction to the patients, to the nurses, and to the 
doctors who are assured of more co-operation and 
understanding from the nurses, said Dr. Bresnahan. 

The shortening of the training period does not mean 
that the nurse gets less training, but more, due to the 
fact that the minor housekeeping details such as mak- 
ing empty beds, ward dusting, caring for the flowers, 
etc., are taken care of by the ward maids who are 
under the supervision of the head nurse on the ward. 

The following table, prepared by Dr. Bresnahan, 
gives the teaching schedule as well as the results and 
conclusions of this course: 

Results of the two year-four months course of nurs- 
ing training as established at the Bridgeport Hospital 
September Ist, 1921. 

I. First class will be graduated in January, 1924. 

II. The school completed on May 1, 1923, twenty 
months of this schedule. 

III. No difficulties which amounted to anything 
have been encountered thus far in our trial. On the 
contrary the following points have been noted: 

A. A much more studious attitude throughout the 
whole student body. 

B. A very noticeable improvement in the correla- 
tion between the theoretical and practical work. 

C. What is more important than anything else the 
habit of thought among the nurses in relation to the 
sick patients; there is far less worrying about “the 
ward looking right,” neat appearing linen closets, etc. 

CONCENTRATE ON PATIENTS 

(Those of us with hospital experience will have to 
acknowledge to ourselves that we have known many 
institutions where the bed clothing was kept neatly 
and tightly stretched over the patient, where the ap- 
pearance of the wards and the service rooms was very 
commendable, but where we knew that the patients 
were not receiving the proper number of baths, proper 
attention to hair, nails, mouth, etc. The point we 
make here is that with ward helpers to undertake the 
purely housekeeping duties, supervised by the nurses, 
and with the ward kitchen maids to attend to the 
washing of dishes, disposal of garbage, etc., that the 
nurses themselves are able to concentrate on the pa- 
tients. Our experience has shown that they are not 
only able to concentrate on the patients but actually 
do so under the new system. ) 

To be successful from the practical standpoint the 
two-year-four-month course must be built on the fol- 
lowing foundations: 

A. The division of practical work is most important. 

B. Nurses must be rotated from one service to another 
very promptly. (For example, a nurse on maternity service 
should be rotated to the surgical service as per schedule and 


her time not juggled about because she is so eminently fitted 
for maternity work.) 

C. There must be an actual time correlation between the 
theoretical work in the class room and the lectures given by 
the doctors and the practical work in the wards. The medical 


and surgical lectures should be arranged to follow closely pre- 
liminary or probationary period for that is the time when 
the nurses go on the ward and take actual care of patients 
and stand in eager anticipation of learning something about 
these patients from the clinical side. In many schools the 
required lectures are jammed into the last year of the nurses’ 
training, long after the period has passed when on one hand 
they would do them the most good as regards perfect care of 
patients and on the other hand when she is most eager to 
learn. (For example, if when the nurse finishes her proba- 
tion and goes on the ward to take actual care of pneumonia 
patients the patient gets better care, the nurse gets the most 
out of her work, if at that time she receives lectures on pneu- 
monia or other allied subjects.) 
SCHEDULE OF LECTURES 

Following are the lecture courses as worked out at 
the Bridgeport Hospital correlating lectures with ward 
duty: 

Junior YEAR 

fe taal tes scien) hours 
Surgical Diseases ee Noa Ni aee 20 hours 
Diet in Disease... St Ses 10 hours 
Communicable Diseases ........ .....20 hours 
Diseases of Infants and Children “(ine Juding: Infant 


Medical Diseases....... 








Feeding) ........ etn hours 
Gynecological Nursing anaes hours 
Orthopedic Nursing.............. hours 
Obstetrical Nursing.......................... hours 
Diseases Ot THe ESVO\ ANd: Eat ceo dasmcnce rere OUP 
Diseases of the Nose and Throat............ mee ee eee 
Massage .......... om PhS GSI Te aT AA nace 2A 28 Bh .........10 hours 

“SENIOR YE AR 
Mental and Nervous Diseases............... hours 
Venereal and Skin Diseases................ hours 
Occupational Diseases... acted hours 
special Therapeutics hours 
Public Sanitation 25.5 ee hours 
Social Service Reet Si nee ees ee hours 
Public Health Problems.............. Stina in eye hours 
Survey of the Nursing Field... hours 





Special lectures are arranged for during ‘the course of train- 
ing by experts in the different fields relating to nursing 
problems. 

PracticAL Work 





See 1 ee gad at 7 (1, | ee a a Re Pe eae . 4 months 
WVECCEICALN WVIAINIGS o.oo ne oe 6 months 
Sureteal Wards: se PRE ae . 5 months 
Operating Room ................. Meloni 2 months 
Infants and Children................... ....4 months 
Obstetrics: ........... : seine See ae nan as aovcsmas & months 


Diet Kitchen... 
Vacation: ......... 


MES re ee ... 1% months 
eee tree Ce ae ene 11%4 months 
28 months 
PRELIMINARY OR PROBATIONARY SCHEDULE 
AmaLOiyuand) PNYSIOlOSY: <5 iiet 60 hours 
Bacterioloey oo. oc Selatan e Meer em Nene ee Eas cniecase GF NOUS 
Chemistry 223 Be Sead Lee soxaicqemniens OP OUTS 
Household Economy..u.....ceecncnceee . 10 hours 
Hygiene and Sanitation.. .... 20 hours 
Drugs SETI PO MERCIO TAG ooe ge ed es . 15 hours 
Elementary Nursing Principles... ....120 hours 
History of Nursing — Ethical and Social 
Problems) ats Bee eet oie ake sccessenccanr ERS 
Nutrition and Cookery.. ENR ah tee ea oh tA 
Applied Psychology.......2.........0c-0-eo-- .. 10 hours 
Materia Medica and Therapeutics.......... . 30 hours 
Elements of Pathology including U rinalys sis... 20 hours 














Soe ease Ae Ce eR 400 hours 
BASIS OF DATA 
The above data are based on: 
1. 250-bed hospital. 
2. 104 pupil nurses. 
3. The training school administration consists of 
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the principal, assistant principal, practical instructor, 
theoretical instructor, one night supervisor and one as- 
sistant night supervisor who has charge of the mater- 
nity department and one pupil assistant who acts as a 
night floater. 

4. Each hospital ward is in charge (when obtain- 
able) of a graduate nurse. Each ward has (when 
obtainable) a ward helper and a ward maid. 

5. The period of duty for pupil nurses is eight 
hours, day and night. 

6. The three nursing shifts are run as follows: 

The day shift is from 7:00 A. M. to 7:00 P. M. 
with a four-hour period off duty. The evening shift 
is from 2:30 P. M. to 11:00 P. M. (This shift is four 
weeks in duration.) The night shift is from 11 P. M. 
to 7 A. M. and is four weeks long. Each nurse has at 
least two and sometimes three periods of night duty. 
The nurse who is on evening duty automatically goes 
on to night duty after her four-week period is 
completed. 

7. Three weeks vacation is given to pupil nurses 
each year. 

, ADDENDA 

This is a sample sheet of the time and duty study 
made of the ward helper’s duty. This will illustrate 
the point made above that the ward nurse is not wor- 
ried about the appearance of her ward nor is it neces- 
sary for her to be constantly on the qui vive as to the 
appearance of her territory. She is, however, sup- 
posed to be constantly on the qui vive as to the appear- 
ance and the general condition, physical and mental, 
of her patients. 
HOSPITAL—Bridgeport. 
DATE—May 4, 1923. 

NAME—Elsie Thibault. 

TRAINED ATTENDANT-—Yes....No..... 

STUDENT ATTENDANT~—Yes....No.... 

WARD HELPER—Yez.....No 

VOLUN TEER—Yes....No 

INSTRUCTION—Please note at the end of each hour 
exactly what you did during that time. For example—Made 
6 beds; delivered 10 trays; fed 2 patients; off duty. 

DAY 
7-8 

Put bread, butter and milk on 18 trays. 
Carried 18 trays back to kitchen. 

8-9 

Arranged and put fresh water in 24 vases of flowers. 
1 bed. 

9-10 

Washed 20 tables. 
and 13 emesis basins. 
10-11 

Gave out nourishment to 18 patients. 
with 2 hoppers, sink stove, 20 handbasins. 
11-12 


Washed 18 glasses. 


Delivered 12 trays. 
Made 


Cleaned solution and basin cupboard 
Cleaned out incinerator. 


Cleaned hopper room 
Sterilized 16 B. P. 
Made tea. Put bread, 


Cleaned 1 sink. 


lutter and milk on 18 trays. Delivered 16 trays. Made 
orangeade for 2 patients. 
12-1 

Carried 18 trays back to kitchen. Stripped 1 hed. Put mat- 


tress and 2 pillows out to air. Fed 1 patient. Dinner 12:30-1. 
1-2 
Cleaned 1 sink and 2 toilets. Dusted 10 lights and 16 win- 
dow sills. Put flowers in water for patients. 
2-3 
Off duty. 
3-4 
Off duty. 
4-5 
Made tea. Put bread, butter and milk on 18 trays. Deliv- 
ered 14 trays, 
5-6 
Carried 18 trays back to kitchen. 
6-7 ' 
Delivered 19 glasses of ice-water to patients. 
straighten ward for night. 


Supper 5:30 to 6. 


Helped to 
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Exposition Suggestions 


Superintendents Make Comments Concern- 
ing Display at 1923 Meeting of A. H. A. 


Several suggestions have been received by HospPiTat 
MANAGEMENT in connection with the article in the 
May issue relative to suggestions for making the 1923 
exposition of the American Hospital Association at 
Milwaukee of more value to vistors. The Hospital 
Exhibitors’ Association, through HospirAaL MANAGE- 
MENT, extended an invitation to the field to send in 
ideas and criticisms to improve the displays at the 
twenty-fifth gathering of the A. H. A. 


EXPOSITION IMPORTANT PART 


“I am fully convinced that the exposition is a very 
important part of the hospital conventions,” writes 
Miss Alice P. Thatcher, superintendent, Christ Hos- 
pital, Cincinnati. “This has been demonstrated both 
by attendance and interest in displays, and by the in- 
creased exhibits. 

“I have no new ideas to suggest, but believe the 
exhibitors will do well to follow the plan carried out 
at Atlantic City, displaying their exhibits in such a 
way that they will be both helpful and educational 
to all who enter the hall. The information gathered 
and the ideas carried away from such a center will 
do much to advance standardization and mutual help- 
fulness in hospital work.” 


SEES IMPROVEMENT IN EXHIBITS 


Dr. M. R. Pratt, superintendent, Aultman Hospital, 
Canton, O., says: 

“During the past two or three years the exhibits 
have been quite satisfactory from my point of view. 
Previously, the exhibitors felt that they had to make a 
sale to every one, and as large a sale as possible. It 
was very annoying to stop at a booth, or even to walk 
through the exhibition hall unless one had some orders 
to place at the time. 

“Today this is mostly changed. While naturally 
each exhibitor is ready to take an order, yet this is 
secondary to the display and explanation of his goods. 
In this way the superintendent is able to compare 
carefully similar goods carried by different houses and 
when ready to order he can do so in a more intelligent 
manner than formerly. 

“The only suggestion I have to make is that each 
firm exhibiting for the first time be advised that the 
primary purpose of the exhibit is that to display and 
describe his goods and not to take orders.” 


VALUABLE TO EXHIBITORS 


Dr. K. H. Van Norman, superintendent, Charles T. 
Miller Hospital, St. Paul, Minn., suggests that the 
Hospital Exhibitors’ Association get into touch with 
as many firms as possible and as early as possible 
with a view of having them arrange displays. 

“You will recall the exhibit at Atlantic City,” he 
adds, “and how excellent it was. I think that most of 
the members felt that the quality could not be im- 
proved. I sometimes wonder if the exhibitors at our 
meetings realize how much business the exhibit even- 
tually brings them. The arrangement last year, that 
so much time was available three or four times a 
day to study the exhibits, was a good one and will no 
doubt obtain this year. 

“The excellence of this year’s exhibit will not doubt 
be largely due to the publicity given through HosPiTaL 
MANAGEMENT.” 
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40 Below Zero and Coal $40 a Ton 


But These Are Only Some of the Simpler Problems 
Faced by Maynard Columbus Hospital at Nome, Alaska 


By Miss Bertha Saville, R. N., Superintendent, Maynard Columbus Hospital, Nome, Alaska 




















THE MAYNARD COLUMBUS HOSPITAL, NOME, ALASKA, 


The Maynard Columbus Hospital was established, 
and is maintained by the Women’s Home Missionary 
Society of the Methodist Episcopal Church. The so- 
ciety considers itself very fortunate in having the 
lumber for the building donated by the government 
from the abandoned army post at Fort Davis, which 
is only a few miles from Nome. 

The hospital cares for both white and Eskimo pa- 
tients. The upper floor, with six beds in the men’s 
ward, and four private rooms, is used exclusively for 
the white patients, and the lower floor, with ten beds, 
is used for the native patients. At present we have 
a staff of four graduate nurses and a doctor. 

FOUR LAYERS OF WALLS 

The building is made with four layers, or thick- 
nesses of walls, each interlined with building paper, 
and the floor is also made with four layers, with air 
spaces between each. Storm windows and doors are 
used about nine months of the year. As Nome is built 
on a glacier formation it is impossible for the buildings 
to have basements; for this reason it is difficult to get 
any kind of a heating plant installed, but we have in- 
stalled the “Dandt T” hot water system, which we 
were able to do by raising the radiators on the first 
floor two inches. The heating has been very satis- 
factory, even with the thermometer down to 40 below. 

Our operating room is on the second floor and is 
equipped with a Wilmot Castle electric sterilizer, 
which includes an autoclave, the water and instrument 
sterilizers and the condenser. 

Our dental office is equipped with all the modern 
dental furniture, consisting of the Ritter wall type 
dental engine, a Case high-low dental chair, a full 
line of Caulk’s dental instruments, and supplies from 
S. S. White Manufacturing Company. 

We also have installed a Victor bedside X-ray unit, 
which is giving good service, and is of invaluable aid 
in our work. 

As coal is an expensive item in this country, being 
$40 a ton, we have our laundry equipped with the 
Easy Vacuum Electric Washer, Simplex Ironer, and 
electric irons. As labor is very expensive, and diffi- 
cult to get as well, we do much of our laundry our- 
selves; all labor is high here, carpenters, painters and 
electricians, charging a dollar and a half and two dol- 
lars an hour. 

In summer the hospital is supplied with running 


water from the town, and in winter the water is hauled 
from wells and stored for domestic use in hundred 
gallon barrels, and for heating use in big tanks in the 
attic, from there we have the hot and cold water 
piped all over the house. We use about one hundred 
gallons a day, and the cost is around two cents a 
gallon. 

An addition to our new hospital is the sun porch 
on the south side, second floor. Karly spring garden is 
planted there in boxes, and it is a most satisfactory 
place for convalescent patients as there is abundance 
of brilliant sunshine in Nome. 

The halls are covered with battleship linoleum; the 
second floors are all painted and varnished, and on the 
first floor we have a good grade of inlaid linoleum; 
on both halls and floors we use O-Cedar oil and wax. 

We cannot use stone, cement, or brick for building 
purposes on account of the extreme cold; therefore 
all the buildings are frame, and the chimneys are all 
galvanized tin. 

Radio for Private Room Patients 
(Continued from page 36) 
isolated, also lockers and dressing rooms for the special 
nurses on duty in the hospital. 

The problem of locating the new buildings and their 
connections with the old hospital promised to be a 
difficult one on account of the topography of the site, 
there being a difference of 23 feet between the eleva- 
tion of First and Second streets at Ninth avenue 
East, and an alley, parallel with First street running 
through the center of the block. But advantage was 
taken of these apparent handicaps, in the plans finally 
decided upon by having the first floor of the nurses’ 
home and the third floor of the patients’ pavilion on 
the same level and joining the two buildings by a 
two-story wing, the upper floor of which proved to 
be the ideal location for the nurses’ dining room. 
It also was decided to run the alley through the serv- 
ice building, to allow ambulance patients to be re- 
ceived directly into the accident room, or admitting 
room on the second floor of the new hospital. 

With the old hospital building remodeled, and the 
erection of these new buildings, Saint Luke’s Hospital 
Association of Duluth has a general hospital of 250 
beds, completely equipped and modern in every re- 
spect. 
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Have You a Laboratory Problem? 


This Scheme for Organization, Definition of Function, Per- 
sonnel, Equipment, Finance and Records May Offer Solution 


By Kano Ikeda, M. D., Pathologist, Minneapolis General Hospital, Minneapolis, Minn. 


Smaller hospitals, with a possible exception of pri- 
vately owned institutions or those affiliated with clin- 
ics, find it difficult to maintain properly diagnostic lab- 
oratories without imposing financial burden upon the 
already over-taxed management, with results unsatis- 
factory to the conscientious medical man and often 
disastrous to the patient. 

The primary function of the hospital laboratories 
is to aid in correct diagnosis and to guide in proper 
treatment by furnishing to the attending physician 
certain negative or positive findings by various meth- 
ods at their command in such specimens as are col- 
lected by necessary examinations. It is evident that 
these findings, individually and collectively, are not 
only a strong collaborator, but a reliable pilot in clin- 
ical diagnosis. Second, their proximity to the sick 
and helpless in the hospital make it most ideal for the 
rendition of efficient and prompt service, by reducing 
the time element and other inconveniences to the very 
minimum. 

Third, these laboratories must issue such reports in 
prescribed forms as are essential in completing the 
clinical record of the patient. The well kept clinical 
record is a valuable by-product of the practice of 
scientific medicine and may find a permanent place in 
medical literature when properly analyzed and as- 
sembled. 

Fourth, the hospital is understood to be free from 
taint of commercialism and its laboratories are accord- 
ingly operated on a humanitarian and scientific basis 
rather than as a commercial enterprise. This, in itself, 
should appeal to the average physician who is eager 
to render the best possible service to his patient at 
the least expense. The hospital should avail itself of 
this opportunity and endeavor to respond to this ex- 
pectation and demand to the fullest extent. 

Furthermore, these diagnostic facilities should even- 
tually be brought up to sphere of such practicability 
and usefulness as to encourage the physician to regis- 
ter his patient into the hospital for no other purpose 
than that of scientific diagnosis. 

SEVEN PRINCIPLES OF ORGANIZATION 

Proper organization and successful operation of the 
diagnostic laboratories depends entirely upon the fol- 
lowing cardinal considerations: First, technician; 
second, personnel; third, minimum service; fourth, 
equipment; fifth, finance; sixth, minimum required 
routine examinations; seventh, record. 

First, the technician: Every hospital, no matter 
how small, should employ at least one full-time tech- 
nician to take charge of its diagnostic laboratories. A 
hospital of over 50 beds with well-functioning labora- 
tories will doubtless require one technician in each of 
the two major departments, X-ray and the clinical 
laboratory. The technician alone determines the char- 
acter of service rendered and invites the appreciation 
and support of the staff; upon her qualification to 
properly fill the position largely depends the success 
of this enterprise. Her essential qualities may be 
summarized as skill and accuracy, conscientiousness 


From a paper read before the Five State Hospital Meeting, Minne- 
apolis, 1923. 


and honesty, initiative and alertness, self-confidence 
and patience, tact and pleasing personality. By dem- 
onstrating these qualities in her daily practice the con- 
fidence of the physician is at once won, which prac- 
tically guarantees her own position as well as the 
future of these laboratories. 

The technician in the clinical laboratory must be a 
master of every technic which is included in the list of 
the minimum required procedures (to be discussed 
later). These required procedures can be fully mas- 
tered by any intelligent high school graduate of mature 
age who is given a thorough practical course of train- 
ing among most favorable conditions, such as afforded 
by a large general laboratory. 

TRAINING IS IMPORTANT 

The X-ray technician, too, must have had a reason- 
able amount of training in a larger laboratory where a 
fairly large number of various roentgen examinations 
are daily conducted. It must be remembered that the 
more limited and inexpensive the equipment, the more 
trained the technician must be in order to obtain sat- 
isfactory results. In the average laboratory the qual- 
ity of the films are equally as essential as their inter- 
pretation in order to retain professional favor. And, 
this depends, in a large measure, upon the technic of 
the technician. 

Too many ill-trained technicians of very limited 
experience are being employed. It is for the best in- 
terest of reputable technicians as well as the medical 
profession in general that future technicians shall be 
required to register properly with a board or central 
agency according to their preliminary education, tech- 
nical training and experience and specification of sub- 
jects mastered and shall present such a certificate or 
credential as the registering board issues to them when 
applying for a new position. Medical societies with 
the co-operation of hospital associations and other oc- 
cupational agencies should maintain such a board for 
their own ultimate good. The average technician can 
be had at $100-$150 a month with full maintenance. 

Second, the personnel: Besides the technician, a 
hospital, regardless of its size, should endeavor to em- 
ploy a pathologist at least on a part-time basis who 
acts as a consultant to the attending men, directs the 
work of the technician and makes microscopic diag- 
noses of surgical specimens and personally supervises 
certain important examinations. 

MEDICAL MAN INTERPRETS FILMS 

A qualified roentgenologist who interprets roent- 
genograms whenever called upon should be retained 
in a consulting capacity. 

One practical difficulty is the scarcity of these spec- 
ialists outside the larger cities. In a large majority 
of cases a substitute means must be resorted to. 

In any event, there must be a medical man within 
the call of the technician to consult with her in her 
daily problems and share with her some of the re- 
sponsibilities of the diagnostic laboratories. 

Third, minimum service: The limitation and extent 
of service to be rendered by the clinical laboratory 
must be clearly defined by the hospital. In a small 
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institution the following list of laboratory procedures 
may be accepted as minimum which can be reliably 
performed by a technician: 

1. Complete routine chemical and micrescopical urinalysis. 

2. Complete routine blood examination including recog- 
nition of usual morphologic changes in leucocytes and eryth- 
rocytes, and of malarial parasites. 

3. Bleeding and coagulation time, platelet count, grouping, 
etc. 

4. Routine cystologic and bacteriologic examination of 
spinal, thoracic, abdominal and other body fluids. 


3. Routine, gross, microscopic and chemical examination 
ot feces. 

6. Routine, gross, microscopic and chemical examination of 
gastric and duodenal contents. 

7. Bacteriologic smears and cultures for recognition of 
commoner pathogenic micro-organisms. 

8. Routine gross, microscopic and bacteriologic examina- 
tion of sputum, 

9. Frozen sections and staining of surgical specimens. 

10. Chemical examination of blood for sugar, creatinin, 
CO: determination, and of urine for quantitative albumen, 
sugar, chlorides, urea, ete. 

11. Miscellaneous tests of simple character. 

CAN BE MASTERED BY TECHNICIAN 

These procedures can be mastered by any intelligent 
young woman of high school education, after a rea- 
sonable period of proper training and, for that reason, 
should constitute the minimum service accepted by 
any hospital. 

In the roentgen department all the routine roent- 
genograms including those of head, mastoid, sinuses, 
spine, stereoscopic chest and possibly gastro-intestinal 
tract should be taken care of, no matter how limited 
the equipment. Roentgen therapy should ultimately 
be outside the domain of the diagnostic laboratories. 

Fourth, the equipment: These laboratories ‘should 
be located in good quarters. Efficiency of the workers 
is greatly influenced by the general atmosphere within 
and surrounding the laboratories. 

SUGGESTIONS FOR EQUIPMENT 


The amount of the equipment necessary is deter- 
mined by the extent and scope of the service to be ren- 
dered. The minimum required procedure such as just 
outlined demands the installation of the following 
equipment : 
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PIE CUGIC MCU ALOT: Siac scccccstc scuba ck cole cocdecsecescascosnccaste 75.00 
Electric centrifuge 55.00 
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Microscope lamp ...... 
Freezing micrctome 
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Analytical balance and weights. 72.50 
PIATVATG “ETI SCAIC ANG WIGS! oic5. ce cance cccecccccaciaceemeecs 19.00 
Hemaglobinometer Dare’s or Sabin... ..es-eecee 39.00 
Hemocytometers and extra counting chambet.................- 98.00: 
Colorimeter “Myers” 18.00 
PD WOdetial TADES cecscncse.--csesceosesere ; 5.00 
KGS ETIORE Ny ACEI Roce cere crak ese a ee AL 5.00 
TAOt alr SHPON Ze... iocsc ccs: "CORR Pe cE BE DR SER SDS Med ODE 41.00. 
Arnold sterilizer ....... 14.40 
Chapman filter pump... 2:35 
Bunsen burners, two...... as .64 
SED OUSSWUERE CHEE PUNO. ci. 5650s 2ccc ccna <oeccan vaste ectacucecebantaateatons 75 
PM are ir WO oc Seo ee 34 
White filter paper assorted... - 50 
SDE IS a) Ses EN (5 ee 1.00 
Dunning P. Ee eet ber ts clo) See ee ee 6.50 
HETINOMICLETS, EWO © -220-- cesses 3.00 
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Test tube racks, two 

Test tube brushes, a dozen 
PSETEUIES STI DOTS eee c teed sat a 220 
Luer hypodermic syringes 2 CC capacity 
Luer hypodermic syringes 10 CC capacity 
Assorted hypodermic needles 
Red blood diluting pipette, two... 
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White blood dilate ‘pipette, twos. 2-2-2 4.00 
Automatic blood lancet 2.00 
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TORN SG) SPIRICHD. COCKS, SEM aps. socccbscccccsvscseoecieseseeeassaccteeseean .90 
COUGr PASSES: OF (ONC Eee nse cases gn sacesacsaoe cesendecctoese .90 
Mieroseomie: Sitesi. L EOS Ge aoe aos ccoassscccctccescsavecndesoctecs 1.35 
Esback albuminometers, one.. 52 
Doremius. urreometer ~.........................:... 1.62 
Rerranrnantetermee ere 3 ei eee ak a be To eh ; 80 
REPT PPRG TIRADE ROAR Get Fe) .c oF eae es be oe ee he See .20 
Dropping bottles, 1 dozen 2 ounce............ 3.00 
Reagent bottles, 2 ounce, dozen................ 2.40 
Witetier batter witlr 1300S oe ee sce 2.00 
Glass marking pencils... itietar eo 15 
Porcelain evaporating dishes, 60 MM, two..........2.2....... A4 
PORCEIAIN CASSETOIES. SUS, EWOii snot cca 2.16 
PIGGHGL AC POUNCE os atc ia esate a 
Syractse wath golasses, 1 dozeniiciscccccc cones ccccccccccc nescence 1.00 
Chemical funnels, 2 ounce 30 
Chemical funnels, 4 ounce 34 
Chemical funnels, 16 ounce 48 
Centrifuge tubes, plain 15 CC, 1 dozen...... . 1.00 
Centrifuge tubes, graduated, 15 CC, 1 dozen.................. 4.00 
Graduated. -cylinders,.-25-CC capactty.ca.«.......-~.--c.-.-0-cse0n0e 45 
Graduated cylinders, 50 CC capacity.............. ee 0 
Graduated cylinders, 100 CC capacity.....0................:c-sece+s Oo 
Graduated cylinders, 500 CC capacity..................--.-0ces-s+0 1.20 


Cone graduate 1,000 CC... aS een ead 8 ee a 
Mohr burettes with stopcock......................-- ee aerate 
Petri dishes 100x15 MM, 6 dozen.... 
ceebe tues / 40a Ci 





Neat STRNCS Ee aks CIN ee es 2.84 
Mohr’s pipettes, 1 CC in 1/100, 1 dozen.................. Ree 3.60 
Mohr’s pipettes, 1 CC in 1/10, 1 dozen........................ 3.60 
Volumetric pipettes 1 CC, two os 36 





Volumetric pipettes 5 CC, two 
Volumertic pipettes 25 CC, one 
Beakers, pyrex, 150 CC, two... 
Beakers, pyrex, 250 CC, two 
Beakers, pyrex, 400 CC, two... 


Volumetric flask, 250 CC, one 
WMONIINELTIC reas HON OO). (ONG tio se 
Glass tubing, rubber tubing, platinum wire, chemicals, 

stain and reagents, miscellaneous supplies................-.---- $825.00 

The roentgen equipment may vary considerably. 
The most inexpensive set of equipment capable of ren- 
dering the minimum diagnostic service as outlined 
above may include: a 30 M. A. bedside unit with 
suitable accessories and wiring to enable not only 
roentgenographic work, but also fluoroscopic exam- 
inations. A technic can be developed so that practic- 
ally any kind of diagnostic radiography can be satis- 
factorily accomplished by this machine provided a 
sufficient number of intensifying screens are on hand. 





SUGGESTED X-RAY EQUIPMENT 
The following list may serve the purpose of supply- 
ing the very minimum equipment for a small hospital: 
1 Five-inch 30 M. A. transformer bedside 









OTS ee ae ne RT I Pe PPO OS $ 885.00 
a Rae ee ee $ 575.00 

1 Combination table without tube stand.... 980.00 
With tube stand 1,100.00 
Z: Gooltdae: tubes) 1222s s 250.00 250.00 
1 High tension switch and wiring....... oe 75.00 75.00 
2 set double intensifying screen 14x17........ 130.00 130.00 
2 set double intensifying screen 85.00 85.00 
4 set double intensifying screen 8x10........ 100.00 100.00 
Dark room ‘eqiipment.. wu. Aco cceeeeeenees 100.00 100.00 





$2,605.00 $2,415.00 

Vertical fluroscopic unit may be had for $500 instead 
of combination table. 

Complete or partial control of the X-ray equipment 
in the hospital by the roentgenologist in attendance is 
to be avoided from the administrative point of view. 
However, the inducement of such an arrangement to a 
hnancially incapacitated hospital in providing a well- 
equipped and properly supervised laboratory is of suf- 
ficiently important moment to deserve the most seri- 
ous consideration. 


Fifth, finance: How to finance these laboratories 
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properly is perhaps the most perplexing practical 
question that confronts the hospital. 

It is generally known that the majority of medical 
men object to the usual schedule of fees adhered to 
by the hospital which is as a rule identical to that 
adopted by commercial laboratories and physicians’ 
offices, because of its prohibitive influence upon the 
physician who is compelled to forego many of the 
laboratory and roentgen examinations necessary for a 
definite diagnosis and for subsequent check on prog- 
nosis, etc., purely on account of the large expense such 
a practice entails. 

SOME PROBLEMS OF FINANCE 

This practice is economically unsound when one 
considers the amount of time and material required 
for most of these examinations and the qualifications 
of the average technician. 

A leucocyte count done by a technician of proven 
ability requires less than 15 minutes, the fee is $1. 
For a complete blood examination requiring about 45 
minutes to 60 minutes time, $5 is charged. Valuable 
as these findings may be in a given case, these charges 
are quite out of proportion to the actual work required 


and could easily be reduced to one-half, especially 


when a fixed patronage is assured, as in a hospital. 
The majority of routine procedures should come un- 
der the same category. 

The superintendent, on the other hand, is ever being 
reminded of the fact that the investment as repre- 
sented in these laboratories should be assured of a just 
return, not in a sense of commercial profit, but simply 
as a guarantee of self-support and development. He 
insists on a sufficient gross income which guarantees a 
proper maintenance of these departments and if pos- 
sible a reasonable return on its initial investment. 

Therefore, frank and thorough discussion of this 
vital problem with the visiting physicians with the view 
of enlightening them as to the actual economic need 
of these laboratories and of arriving at a definite policy 
which adheres to a scheme of financing or a schedule 
of fees consistent with the humanitarian purpose of 
the hospital is imperative. 

In all events, a heroic and radical departure from 
the old order must come if a satisfactory solution of 
this problem affecting the very morale and efficiency of 
the service is to be expected. 

The system of individual fees eventually will be 
eliminated, at least by the hospital, and a saner and 
less irritating method of charges will be adopted at 
least with reference to those examinations which can 
be accurately carried out by the routine technician. 

Several methods have already been suggested and 
are in operation in some of the hospitals with more 
or less success. There are, however, only two at the 
present time which make a reasonable appeal for con- 
sideration. 

FLAT RATE AND DAILY CHARGE 

First, a flat rate of $3 is imposed as a laboratory fee 
to every non-surgical patient and of $5 to those sur- 
gical cases whose tissue removed at operation is sub- 
mitted to microscopic diagnosis, which is understood 
to be obligatory. 

All other examinations, at the disposal of the insti- 
tution, are done free to the hospital patient. This 
permits the privilege of repeats in indicated cases at 
the discretion of the attending physician without fear 
of extra financial burden, which is more frequently the 
point of controversy across the cashier’s counter at 
the very moment of discharge when the most lasting 
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impression of the hospital is received by the patient. 

A fifty-bed hospital should yield between $300 and 
$400 a month from these fees. 

Second: An increase in rate of 50 cents a day per 
bed is in operation in an Illinois hospital with apparent 
success. A similar scheme with perhaps a less increase 
in rate appears to be a sound policy. Here, no charge 
is made through the laboratory except in cases of out- 
side patronage. The patient would gladly pay 25 cents 
to 50 cents extra per day toward the general hospital 
care,, but may become unreasonably irritated over $2 
or $3 of extra laboratory charges. 

This scheme should yield between $500 and $1,500 
a month to a 50-bed hospital which can be credited to 
the laboratories for their maintenance. <A thoroughly 
modern laboratory under the directorship of a qual- 
ified pathologist is easily possible. 

The advantages of these methods of financing just 
described is two-fold: first, to eliminate the commer- 
cial aspect of the clinical laboratory by doing away 
with the much abused individual fee system and sec- 
ond to guarantee its proper maintenance, and employ- 
ment of a strong personnel. 

The wisdom of introducing such a radical policy 
should at first be submitted to the entire staff for study 
and approval. 

SOME FACTORS IN X-RAY COST 

High cost of X-ray examination is due not so much 
to the technical difficulty of roentgenography as to the 
difficulty in interpretation, to the cost of initial equip- 
ment, and to the limited number of available labora- 
tories and of prospective patients. And yet, here again 
the average X-ray charges are exorbitant, especially 
where no expert diagnostic opinion is given or neces- 
sary. At the present time, the average attending man, 
especially one who specializes in a certain branch of 
medicine prefers to diagnose or read the roentgeno- 
grams taken of his own cases. This necessarily 
relieves the hospital of providing an attending roent- 
genologist except in a consulting capacity. Where ex- 
pert diagnosis of the roentgenologist is required, a 
regularly adopted professional fee may be charged. 

Otherwise, the patient should be given the benefit 
of a reduced rate. This should particularly apply to 
fracture cases where no outside opinion is usually nec- 
essary. Follow-up roentgenograms in these cases 
should be furnished at cost or at a considerably re- 
duced rate. 

Sixth, minimum required examination: Every hos- 
pital with the aid of its staff should adopt a list of the 
minimum required laboratory examinations which 
must be applied to every patient on admittance. This 
should include not only the routine urinalysis as in 
most of the standardized hospitals, but also the hemo- 
globin estimate, and the leucocyte count and whenever 
indicated the differential and the erythrocyte count. 
All surgical specimens should be examined microscop- 
ically and diagnosed. The examination of a vaginal 
smear from every female infant or child in the chil- 
dren’s ward is another routine which must not be 
overlooked. 

GOOD FILING AND ESSENTIAL 

Seventh, records: Proper filing of records is abso- 
lutely essential in a modern laboratory. Alphabetical 
system alone probably will suffice for ordinary exam- 
inations, but a cross index in tissue and X-ray cases 
according to diagnosis and source or region is most 
desirable. In a smaller laboratory, the technician may 
find time to do it. Reports are not only properly filed 
in the laboratory, but also promptly sent to the bedside 
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to be incorporated into the clinical chart. Report 
blanks are variously printed, but should conform with 
the forms of other clinical sheets while the laboratory 
records may be best kept in cards to be indexed. 

In conclusion: An attempt has been made in a gen- 
eral way to describe the minimum standard service of 
the diagnostic laboratories which is within the prac- 
tical reach of very small hospitals. 

In the final analysis, however, the success of such a 
service depends not so much upon the ability of the 
hospital to provide it, but to the greatest measure upon 
the active co-operation and support of the physician 
whose ability to utilize and interpret laboratory find- 
ings to the maximum advantage is one great factor in 
modern medicine. 


Elaborate Equipment and Detailed Instructions for 
Employes Features at New Westminster Institution 


By H. C. Steeves, M.D., Medical Superintendent, 
Public Hospital for Insane, New Westminster, B. C. 


The mental organization of this province operates 
in three separate units, one situated at New Westmin- 
ster, the old original hospital; one at Essondale, six 
miles from the city, our new hospital site where our 
new institution is being built and will eventually be 
the mental hospital of the province. The third unit, 
for the insane criminal, is situated at Colquitz, Van- 
couver Island. 

At the parent hospital in the City of New West- 
minster we have a city fire alarm box at the central 
porter’s desk and the man on duty there is instructed 
to call the city immediately the institution alarm rings. 
Every ward and every building of the institution is 
covered with a Gamewell fire alarm box, which is con- 
stantly kept under supervision and in order. Each 
ward and vantage point about the institution is sup- 
plied with Canada La France chemical fire extinguish- 
ers and each ward has, in addition, a 2%-inch fire 
main and 50 feet of hose, which is frequently in- 
spected and kept in constant readiness for use. 
Alarms are frequently run in and all appliance and 
apparatus inspected at that time as well as the con- 
formity to drill which the nurses, attendants and pa- 
tients carry out. 

Attached is a copy of instructions placed in the 
hands of every employe, who is expected to be 
familiar with them and is frequently examined re- 
garding the contents. 

NEW BUILDING FIREPROOF 

At the new hospital at Essondale, the building is 
of reinforced concrete construction and contains 
nothing inflammable except hardwood floors. How- 
ever, here we also have a fire alarm system and fire 
mains and hose equipment on every ward and every 
danger point. For the protection of this building and 
also for the residences and other buildings about the 
institution we maintain a motor fire truck carrying 
large chemical fire extinguishers and hose, ladders, 
lanterns, etc., which constitutes the usual equipment of 
a fire truck. 

At the hospital for insane criminals, also a rein- 
forced concrete and tile building, there is practically 
nothing inflammable whatever, excepting the furni- 
ture and bedding. Here, too, however, we maintain 
a fire alarm system with fire standards hose and 

(Continued on page 45) 
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Protection at Norristown 


Pennsylvania State Hospital Tests Equipment 
Before Trustees and Press in Successful Manner 


By Oscar L. Schwartz, Steward, State Hospital for 
the Insane, Norristown, Pa. 


The recent hospital fires have given cause for each 
hospital to make a survey of its buildings and hazards, 
as well as an inspection of all inflammable materials 
and unnecessary waste. The first important factor 
is human life, and towards the safety of this trust 
the building should be considered. : 

The ward buildings at Norristown are constructed 
of brick and at each end a fireproof stairway enclosure 
provided. The stairways are built of metal and slate. 
There is also an exit in the center of each building, 
thus providing three exits. From each building en- 
trance is provided into a corridor underground. From 
these corridors the other buildings can be reached and 
provide a means for transferring patients without 
subjecting them to weather conditions. This also 
minimizes opportunity for escape. The nurses, at- 
tendants and medical staff have an opportunity of 
protecting the patients while removal from a building 
is effected. 

To acquaint the constantly changing corps of em- 
ployes, drills are conducted each week, thus bringing 
all employes on the wards in close touch with the man- 
ner of handling the bed and infirm patients and pro- 
viding an opportunity of becoming acquainted with 
fire exits and equipment. 

The drills also train patients to hear the fire alarm 
and prevent excitement and hysteria. 

The emergency equipment consists of fire buckets 
filled with water and sand as well as extinguishers and 
a low-pressure hose. 

The equipment is augmented by a high-pressure 
system on the outside. This system at all times is 
under 80 pounds pressure and can be momentarily 
increased to 120 pounds. These fire pumps draw 
their. supply from a 5,000,000-gallon reservoir. 

The entire corp of hospital employes constitute the 
fire department. The safety of the patients and their 
removal is under the direction of the medical officers, 
while the safety of the property is in charge of the 
steward or his assistant. 

The system is splendidly organized and recent emer- 
gencies have been met with small damages. 

Splendid co-operation also prevails between the mu- 
nicipal fire department of the city of Norristown and 
the hospital, which affords additional protection by 
these companies. 

A recent drill in the presence of members of the 
board of trustees and a member of the press assured 
the fact that the equipment is well managed and in 
good shape. An emergency alarm was sounded for 
the women’s convalescent building, and in less than 
three minutes the patients were safely removed by the 
nurses, assisted by the relief nurses from other sec- 
tions and a stream of water was playing on the roof of 
the building. 

Great care was exercised to see the single rooms 
and leave no one in the building. A splendid tribute 
was paid by the press, and the trustees were well 
pleased and assured of the safety of the patients. 
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Protecting Old Hospitals From Fire 


Here Are Some Suggestions to Reduce Menace of 
Old Buildings, and to Decrease Hazard of Flames 


By Norman M. Stineman, Structural Bureau, Portland Cement Association, Chicago 


While the majority of new hospital buildings are 
built fireproof or fire-resistive to a high degree, most 
of the older structures have highly combustible in- 
teriors. Especially bad fire hazard conditions are 
found among institutional buildings such as homes for 
children, for the aged, the blind, the crippled, the deaf, 
and the insane. An instance is cited of a four-story 
combustible building which was found filled with blind 
children and their teachers. A paint shop was located 
in the basement and rubbish chutes from the basement 
communicated with all upper floors. Thirty blind 
children were found sleeping in the upper floors of 
another combustible building from which the only exit 
was a door at the far end of the room which led 
directly to an open stairway. Even the windows were 
so small and high as to be useless for exits. A four- 
story building having exterior walls of masonry, but 
a wooden interior, was found completely filled with 
bed-ridden patients. Two open stairways led from 
the basement to the top floor. All woodwork was old, 
dry and heavily varnished. Fire spreads with ap- 
palling rapidity through structures of this character. 


REASONABLE SAFETY NOT COSTLY 


There is no necessity for these conditions. Men ex- 
perienced in fireproof construction and fire prevention 
can readily find ways and means of making such 
buildings reasonably safe from disastrous fires with- 
out requiring the expenditure of large sums. For this 
purpose, concrete construction can be used to ex- 
tremely good advantage in enclosing or shutting off 
the danger points. For example, the furnace and fuel 
rooms, those prolific sources of institutional fires, may 
be shut off from the rest of the building by enclosing 
them with 8-inch solid concrete walls, concrete floors 
and reinforced concrete ceilings. The thickness of the 
ceiling slab depends on the span and the floor loads 
above, but should be not less than five inches. All 
door openings in the enclosing walls should be pro- 
tected by self-closing fire doors. 

Chimneys should be examined as to their condition, 
since defective chimneys cause many fires. Many 
old chimneys were built with lime mortar and without 
flue lining, and the mortar joints are now burned out. 
Flues can be examined on the inside by letting an 
electric flashlight down into the chimney from the top. 
Joints may be examined with an ice pick. If the pick 
can be pushed through the joints, the chimney is in a 
dangerous condition. It should be removed to a level 
of at least 18 inches below the roof and rebuilt by 
using portland cement mortar and adding flue lining. 
If in a very poor condition it should be entirely re- 
moved and rebuilt. The new chimney should extend 
five feet above the top of the building if the roof is 
flat, or two feet above the ridge if the roof is pitched. 


REMOVING DANGER IN CORRIDORS 


Electric wiring and lighting installations should be 
carefully examined and defects should be corrected. 

Another source of danger may be removed by build- 
irig fireproof corridor walls, preferably with plain con- 
crete eight inches thick or reinforced concrete six 


inches thick, to which the plaster may be applied 
directly without lath. All doors in the corridor walls 
should be self-closing and metal-covered. These walls 
should extend from the basement floor to a point three 
feet above the roof. If the building is long with re- 
spect to its width, it is often possible to accomplish the 
same results at less cost by building one or more trans- 
verse fire walls, preferably of reinforced concrete six 
inches thick, having openings only at the corridors, 
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these openings to be protected by self-closing fire 
doors. Such walls form an effective barrier against 
the spread of fire from one part of a building to an- 
other. In case of emergency, patients may be moved 
through the fire wall to another point on the same 
floor without the necessity to evacuating them com- 
pletely from the building. 

Further valuable protection may be obtained by 
covering the entire basement ceiling by metal lath and 
portland cement plaster and replacing the first floor 
corridor floor construction with a reinforced concrete 
slab. 

Roofs should be covered with incombustible ma- 
terial. Towers and isolated building should be prop- 
erly rodded as a protection from lightning. 

Automatic sprinkler systems in the furnace room, 
the fuel room and storage rooms, if properly installed 
and properly maintained, will be found extremely use- 
ful in stopping basement fires in the early stages. 

All buildings more than one story high should have 
at least two stairs, remote from each other. 

FLOOR OPENINGS NEED ATTENTION 


All floor openings such as stairways, elevator shafts, 
dumb-waiters and rubbish and clothes chutes, should 
be enclosed with fire resistive partitions and doors. 
Expanded metal and portland cement plaster parti- 
tions, or metal frames and wire glass, are satisfactory 
for this purpose. Doors in such partitions should be 
metal-covered and self-closing, but should not be too 
heavy for convenience. 

While a building is being examined, careful atten- 
tion should be paid also to such matters as the storage 
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of inflammable liquids, the accumulation of rubbish, 
the condition and location of fire escapes, and whether 
doors and passageways leading to the fire escapes are 
kept unlocked and unobstructed. 

Where the partial reconstruction of a building is 


undertaken in order to reduce the fire hazard, funds 
are not always available to provide for everything that 
should be done. In such an event a logical program 
for improvement should be arranged, roughly in the 
order above given, so that the most dangerous hazards 
may be removed first. 


B. C. Hospital Fire Routine 
(Continued from page 43) 
hydrants, and hose in readiness to meet any emergency 
which may arise. 

We are fully alive to the serious menace of fire 
in a mental hospital and constantly keep before our 
employes the need of great care in this connection. 
Our patients are not permitted the use of matches and 
as much care as possible in supervising their smoking 
is exercised. 

The fire instructions for employes follow: 

To Ring in an Alarm 

(1) Open the door of the alarm box by turning the key. 

(2) Pull down the hook to the bottom and then release it. 

(3) Close the door. 

The number of strokes and time between strokes tells the 
number of the box run in and locates the nearest point to the 
fire. Count the strokes and thus know where the fire is by 
consulting the box directory card. Each alarm will repeat at 
least three times, some of them four times, giving ample 
opportunity to correctly locate the number. 

WHEN AN ALARM RINGS, Every ONE Is on Duty. 

Go immediately to your w ard whether it be day or night. 
See that every room is emptied of patients and the doors 
locked so patients cannot return to rooms. Line patients up 
in orderly line ready to march from the ward when the signal 
comes to do so. A second alarm will mean to vacate the 
building. 

In case of vacating, take patients to airing court. 

When all is in readiness to leave the ward, two attendants 
will remain with the patients and all others go to the location 
of the fire to assist in fighting it. 

AT THE SCENE OF THE FIRE 

Ring in the alarm no matter how small the fire may appear: 
Take no chances. One attendant uses the chemical extin- 
guisher; all others attend to the patients until aid arrives. 

Bed patients must be removed to the day rooms, using the 
blankets as a stretcher, and be properly wrapped in blankets 
to be carried out should need arise. This is important. 

A Fire aT THE Nurses’ Hoe. 

Break the glass, thus starting the gongs. Go at once to 
Miss Fillmore’s bedroom and ring in the box located there. 
+ chemical extinguishers located in the corridor on each 
oor. 

MECHANICAL STAFF AND OuTSIDE GANGS. 

During the day the dining room steward will ring the bell 
in case an alarm comes in. All gangs will congregate in 
charge of one attendant on the lawn in front of the plumbing 
shop. All other attendants go to the scene of fire to assist. 

The mechanics will gather at the fire hall and take hose 
reel to nearest hydrant and connect up ready-fot ‘use. , Bring 
out the ladder wagon for use if needed. ; : 

The hall porter will put in the city alarm at once “wren 
local alarm rings in. DON’T WAIT.- We need all the help 
we can get. 

Lawn house nurse will start gongs in nurses’ home. °° $ 

At night, the engineer on duty must immediately turn on 
all lights. > 

The night supervisor will ring in city alarm first, then gor 
to the scene of fire to assist in the getting out of patients. 
All others get on duty as quickly as possible and get all 
patients ready as in the day. 

Alarms will be rung in at various times, at least once a 
month, for fire drill purposes. Whenever the alarm rings, 
carry out every detail; it may not be a drill. Stand in readi- 
ness to leave the ward until inspected and instructed to dis- 
perse. 

Study this thoroughly and know it well. 
practice it and know how to carry it out. 
to learn after the fire has started. 


You will have to 
It will be too late 
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Hospital Calendar 











Minnesota-North Dakota Conference, Catholic Hos- 
pital Association, Duluth, July 18-19, 1923. 

3ritish Columbia Hospital Association, Penticton, 
August, 1923. 

American Dietetic Association, Indianapolis, Octo- 
ber 15-17. 

Protestant Hospital Association, Milwaukee, Octo- 
ber 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 29-November 2, 1923, also American Association 
of Hospital Social Workers, American Occupational 


Therapy Association. 
American College of Surgeons, Chicago, October 
2-26. 


Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, Ind., October 8-10. 

National Methodist Hospitals and Homes Associa- 


tion, Chicago, February, 1924. 

NATIONAL HospitaL Day, May 12, 1924. 

South Carolina Hospital Association, Orangeburg, 
1924. 

Pennsylvania Hospital Association, Pittsburgh, 
1924. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Social Work in Hospitals’—Ida M. Cannon, 
R. N., Russell Sage Foundation, New York. 


This is a thorough revision by the author of her 


book which appeared nearly ten years ago. The 
revision included rewriting of many parts with 


more special attention to the newer developments 
of this field. 

“Pulling Together’—John T. Broderick, Robson 
& Adee, Schenectady, N. Y. This is the sixth edi- 
tion of this book which has an introduction by 
Charles P. Steinmetz, and a sequel, “Untouched 
Wealth.” 

“Practical Nursing, a Text Book for Nurses,’ by 
Anna C. Maxwell, R. N., M. A., and Amy E. Pope, 
R. N., G. P. Putnam’s Sons, New York. 

This is the fourth edition of the text book and 
while ‘the general arrangement of the volume is the 
séme aS that’ uf ithe sptevious edition, it has been 
greatly improved in many practical ways. Many 
new tré atiaents are included which have been de- 
véloped ‘from nursing experiences of the past few 
vears, and descriptions of procedures are in greater 
détaii, ¢hait in previous editions. 





Disastrous Fire Averted 


What threatened to be a disastrous fire at Norton Memorial 
Infirmary, Louisville, Ky., was extinguished by the sprinkling 
system which was installed about a year ago by Miss Alice 
M. Gaggs, superintendent. The flames originated on the top 
floor, but were extinguished with little damage. According 
to the fire department officials, the sprinkling system undoubt- 
edly saved the hospital from destruction or from a serious fire. 
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Orthopedic Hospital Essentials 


Operating Room and Laboratories Among Items Listed 
by Special Committee of Ohio Hospital Association 


By C. H. Pelton, M. D., 


[Eprror’s Nore: The following is taken from the report of 
a special committee appointed by the Ohio Hospital Associa- 
tion which was read by Dr. Pelton, as chairman, before the 
1923 convention of the Association at Columbus. ] 

The subject given the committee to report upon 


reads: “Minimum Requirements for an Orthopedic 
Hospital.” The report is based on the following out- 
line: 


1. Separate ward for children. 
2. Specially prepared orthopedic surgeon on hospital staff 
or admitted to practice in the hospital. 

3. Special nursing service. 

4. Operating room. 

5. X-ray and other laboratory facilities. 

6. Separate plaster room. 

7. A minimum of equipment for both surgical and non- 
surgical cases. 

8. Where tuberculous children are accepted, suitable pro- 
vision for open air treatment. 

We wish to impress the thought that it should be an 
endeavor at all times to bring the facilities to the pa- 
tient and not the patient to the facilities. Parents do 
not care to see their children go long distances for 
hospital and surgical treatment. 

FOR THE CONVALESCENT HOME 


The least that a convalescent home for orthopedic 
children should have for the care of its patients may 
be covered by the following: 

1. A recognized orthopedic surgeon. 

2. The: nursing personnel to be under the direction of a 
woman trained in orthopedic work. If she is not equipped to 
perform the duties pertaining to such detailed treatment as 
physiotherapy and massage she should at least be able to, in 
some small way, judge of the results obtained by the individ- 
ual doing this work. 

3. The operating room would not require a large amount 
of equipment—simply enough to handle the emergencies as 
they may arise—which will in all probability be a small 
number. 

4. The X-ray and general laboratory facilities should be 
sufficient to take care of such pictures as may be requested 
by the attending staff, and to do blood counts, urinalysis, etc., 
as the occasion may develop. 

5. We feel even though tuberculosis cases are not ordi- 
narily handled it is an excellent thing that provision be made 
for the patients to have the benefit of open air treatment; 
indeed, even proper handling of the general medical and sur- 
gical case does not in any way militate against the use of 
sunshine and the open air. 

CHOICE OF A SITE 

In consideration of the minimum requirements for 
an orthopedic hospital it has been thought best to 
emphasize the choice of a site. A hospital of this type 


should be so located as to have a consider able am unt 


of open ground about it. The ‘tittle patients able td be 
up are thus given a place in which to play and deyeion. 
On this piece of ground can be placed % sand‘ pile. 
Miniature gymnastic equipment would find | a place 
there, such as parallel bars. 
plot of ground could be laid aside for use as a garden. 
Here the older children could have flowers and vege- 
tables and an opportunity to learn something of 
Nature. 

The surgical work for the hospital must be in the 
hands of, or under the immediate and personal _super- 
vision of, the best orthopedic talent available in that 
locality. This consulting: orthopedic surgeon should 


Were it feasible a srnalf 


Superintendent, Memorial Hospital, Elyria, O. 


have the services of a young man, preferably one who 
has had some general training as intern and resident 
in a hospital and one who has received additional edu- 
cation along the lines of orthopedic surgery. If the 
hospital is a part of, or affiliated with an institution 
which trains the recent graduates of medicine, one of 
these men should be assigned to the service for a 
stated period. 

In our opinion it is of vital importance that there 
should be placed in charge of the nurses’ side of the 
hospital, a young woman of high character, one who 
has an inherent love for children and who has received 
training for at least six months in an orthopedic 
hospital. 

SUN PORCHES NECESSARY 

We wish to draw attention to a few salient features 
in the general construction of the building. There 
must be sufficient space allowed for light and air, win- 
dows should be large and easy to open. Sun porches 
are not only desirable, but in our opinion a necessity. 
However, if the ground space does not allow for such 
construction, their place may be taken by a roof gar- 
den. A most desirable feature is to have the sun 
porches or roof garden so built as to be partially cov- 
ered. This does away with the necessity of taking the 
patients back into the wards whenever a shower comes 
up. It also allows for more protection for them dur- 
ing their meal hours, particularly for those to whom 
sun light and fresh air are necessary therapeutic 
measures. The doors of the sun porches should be 
large enough to allow the children’s beds to be easily 
wheeled in and out. 

We believe it very desirable that a hospital be of a 
one story construction. This avoids a number of 
things, among which is that of the necessity of having 
an elevator, stairways, etc., during the use of which 
by physically impaired children, accidents may very 
easily happen. ’ 

PROVISION FOR OPERATING ROOM 


If surgical operations are to be performed in the 
hospital, proper provision must be made for a suite of 
rooms somewhat as follows: operating room; doc- 
tor’s wash-up room; sterilizing room and a small room 
for preparation of bandages and dressings. These 
should be equipped with the necessar y operating tables, 
oxte béing 4 Hawley table. 

Supphiés‘and equipment available should include the 
following : 

Boxes for plaster bandages 

Bandage material 

Plaster of Paris 

Crinolin 

Sheet wadding 

Felt 

Mole-skin adhesive 

Plain adhesive 

Measuring tapes 

Pans for making plaster 
models 

Rubber gloves 

Bradford frames 

Plain and twilled tapes 

Splints 
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Shears 
Wedges 

Pulleys 

Buckles 

Sand bags 

Weights 

Buck’s extension 

Halters 

Ropes 

Plaster knives and plaster 

cutters 
Miscellaneous hardware 
Operating equipment for sur- 

geons such as_ gowns, 

masks, etc. 

Safety pins 

Club foot wrench 

Ostecclast 

Surgical trays with solutions 
Wheel chair 

It is not considered necessary that a separate room 
be provided for the application of plaster casts. This 
procedure can be carried on in the room used for per- 
forming surgical operations. Smaller casts may, with 
a little care, be applied at the patient’s bedside and 
should cause no unusual inconvenience. 

OTHER ‘DEPARTMENTS 

For the physiotherapeutic work there should be 
chosen a young woman with no less qualifications than 
a full course at an accredited school for gymnastics 
and massage and with some practical training in the 
work. Her department should consist of at least one 
room to be equipped with two or three tables, sepa- 
rated by portable screens, or curtains hung from over- 
head frames. These assure some privacy for the 
patients and facilitate the work of the department. 
There may be placed at the disposal of the physio- 
therapist such apparatus as a leather covered gym- 
nastic horse, horizontal bars, chest weights, etc. 

An invaluable department in any orthopedic hospital 
is that of occupational therapy. Many hours will be 
spent in profit in this department and much of the 
training can be brought direct to the bedside. 

It is important to remember that while the patients 
are receiving physical treatment over long periods of 
time, their mental training must go on hand in hand. 
It will be found desirable to ask the co-operation of 
the local board of education to furnish teachers. One 
of these teachers may be able to combine occupational 
therapy with graded lessons. 

It is practically impossible for the orthopedist to 
carry on his work without the assistance of the X-ray. 
For this purpose, the services of an X-ray technician 
or a roentgenologist should be available. 

We must not overlook the importance of the facil- 
ities of an up-to-date laboratory. Special and routine 
urinary and blood examinations, diagnosis of tissues 
removed at operation, preparation and diagnosis of 
smears from discharging mucous_membranes may be 
required at any time. 

Let it not be forgotten that the other specialties in 
medicine and surgery must be within reach. The den- 
tist, nose and throat specialist and internist may be 
called upon at any time for advice. 

Through the office of the social service worker will 
come information relative to the care and follow up 
work pertaining to these patients. 

In closing we must draw your attention to the mani- 
fest necessity for complete and carefully kept records 


of all cases. 
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The Question Box 





Problems in Hospital Administration 
Dealt With From the Practical Side 




















How can I get a classification for the 


To THE EpItTor: 
SOUTH. 


hospital ? 

There are two agencies classifying hospitals, the 
American College of Surgeons, which lists hospitals 
complying with the minimum standard, which, in 
brief, relates to the organization of the staff, use of 
laboratories, monthly meetings of staff for discussion 
of medical service of the institution, etc., and the 
American Medical Association, 535 North Dearborn 
St., Chicago, which maintains a list of hospitals ap- 
proved for intern training. Complete information con- 
cerning the standardization program may be obtained 
from the American College of Surgeons, 40 East 
Erie St., Chicago. More than 1,000 general hospitals 
of 50 beds or more have met with the A. C. S. stand- 
ards, and 643 hospitals, offering 3,671 internships, 
have been approved by the A. M. A. 

To tHE Eprror: Are there any plans in operation whereby 
bonds or certificates are sold for the support of a hospital 
which are redeemable in hospital care? New York. 

Community Hospital, Grinnell, Ia., of which Mrs. 
Lutie B. Larsen is superintendent, has had a “hospital 
insurance” plan in use for more than a year. Certifi- 
cates are issued in accordance with a schedule of 
rates which provide varying periods of hospital care. 
This plan was explained in November, 1922, Hospirac 
MANAGEMENT. In the January, 1923, issue in Dr. N. 
E. Davis’ article reviewing the year in Methodist 
hospitals reference was made to the successful sale 
of certificates at Deaconess Hospital, Wenatchee, 
Wash.; and Methodist Hospital, Bozeman, Mont., 
where $38,000 and $30,000, respectively, was obtained 
through hospital certificates. 

To Tue Epitror: You had, in the Question Box of April 
HospitaAL MANAGEMENT, a request for information, together 
with replies on the use of reconstructed buildings for hos- 
pital purposes. 

It is my opinion that there is no such thing as satisfactory 
service through the use of reconstructed residences and 
clubs or some other building that has previously been used 
for other purposes than the care and treatment of the sick. 

In several communities where the people desire a hospital 
and a reconstructed home is requisitioned, the public have 
sometimes settled down and felt satisfied that they had 
reached their goal, with a result that it has been extremely 
difficult to secure sufficient interest for a large, modern build- 
ing or for adequate and satisfactory institutional facilities. 
This insufficient and inadequate service is usually attended 
with increasing per capita of cost on account of the smaller 
number of beds employed and the extra overhead incident to 
the increasing cost of operating. The local people have fre- 
quently accustomed themselves to utilizing the hospitals in 
other centers, even though the other hospitals were many 
miles distant. 

This condition probably can be met in some places by not 
terming the building a “hospital,” but emphasizing in the 
public mind that it is only a temporary home, or a place for 
handling emergency cases until the right kind of service in a 
modern building can be built. It should be emphasized that 
there is something farther on and this is not the final stop- 


ping place. 
CorNELius .S. Loper, New York. 
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Pointers on Hospital Maintenance 


These Ideas and Suggestions Will Prove of Value to 
Hospital Administrators; Another of the Wylley Series 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco, Calif. 


[Eprtor’s Note: This is another of the practical articles 
by Mr. Wylley on the care and upkeep of hospital buildings 
as related to the work of the general service department. 
This paper, as those presented in earlier issues, is taken from 
the lecture course of the author for general service employes 
of the University of California Hospital. Other papers will 
be published later. Watch for them.] 





Cement and Concrete 











Cement and concrete tloors are not dithcult to in- 
stall; if one will adhere to the general rules for mixing 
and application excellent results may be obtained. 
There are a great many things that enter into the 
mixing and laying of both types of floor, mainly, the 
quantities, quality, size, method of mixing, time be- 
tween mixing and laying, troweling, and the time 
allowed in which to dry, all have a very important 
bearing on the lasting qualities of the floor. 

Mixing is perhaps the most important of the proc- 
esses; the full qualities of the cement cannot be ob- 
tained unless each particle is brought into direct 
contact with moisture. As soon as this contact takes 
place a chemical change occurs, and the cement begins 
to set, it is therefore, necessary that the mixing be 
done thoroughly and as quickly as possible. 

Two general classes of floors are those which con- 
tain sand and Portland cement, and those which con- 
tain these articles and a certain amount of rock, 
marble chip or other hard substance. The cement is 
used in either case as the binder for the other ma- 
terials. 

A smooth cement is made of 100 pounds of Port- 
land cement, to which is added four cubic feet of 
clean, graded, hard sand. A sufficient quantity of 
water is gradually added to give the whole a con- 
sistency of heavy mud, so that it stays well piled on 
the shovel. If too much water is used, some of it will 
gather on the surface after standing and will make 
troweling more difficult. If too little is used, com- 
plete mixture is not brought about, and what has been 
mixed will set too quickly. 

The second type of concrete floor is made of 100 
pounds of Portland cement to which is added two 
cubic feet of clean, hard sand and three cubic feet of 
pebbles or other hard material. A sufficient quantity 
of water is gradually added until it reaches a con- 
sistency easily held on the shovel. 

Immediately after mixing the preparation is set into 
place and spaded down so that no voids are left, this 
is followed by leveling with strikeboard, and finishing 
with the wood float. If a rich cement surface is de- 
sired finish off with a trowel. 

After finishing off the flooring should be covered 
with wet sacks or other wet material to prevent it 
drying out too rapidly. These should remain for at 
least a week and kept moist during that time. 

If desired, a waterproof surface may be secured by 
adding such a preparation (there are many on the 
market) while mixing. If the floor is to be painted, 
a filler must be used, one that is manufactured for 
7 pea and a good grade of cement paint ap- 
plied. 


Old floors which have become dusty with wear may 
be treated with linseed oil and turpentine in equal pro- 
portions. This will have to be renewed at regular 
intervals in order to keep the floor in shape, as it will 
wear off rapidly if there is considerable traffic. 

A white color is given to cements by adding lime, 
a red color by adding brick dust. 

Composition floorings are finding much favor, and 
may be considered in the same class as mosaic and 
terrazo, although their composition is frequently of an 
entirely different character. Thus, molded corks in 
blocks is often used, and combinations of standstone, 
granite, marble, etc., even magnesium oxide to which 
color has been added, and sorhe soft fireproofing are 
sometimes combined to make up this type of floor. 

Where there is little traffic, composition floors may 
be waxed and polished, in the same manner as hard- 
wood, but where the traffic is heavy they should be 
cleaned in the same manner as tile or terrazo. 

OTHER TYPES OF CEMENT 


In conjunction with this article it might be well 
to call the attention of the reader to other types of 
cements that can be used for different purposes, such 
as wood, glass and iron. 

The best cement for wood is commonly known as 
fish glue. It may be obtained from most hardware 
dealers and comes in the form of flakes; these flakes 
are melted by heat over a water bath. If too thick, 
water is added to obtain the desired consistancy. This 
is the type of cement used by most cabinet makers. 
It dries very quickly, and for that reason should be 
heated and used as quickly as possible. Any glue that 
adheres to the outside, or where not desired, should 
be removed before it sets. 

An old-fashioned but useful cement for use on 
builers is made up of clay, iron filings and linseed oil, 
in the proportions of six parts clay to one each of 
filings and oil. It sets quickly and is heat resisting. 

A splendid cement for use on water-tight joints is 
made up of red and white lead, to which sufficient 
linseed is added to make up the proper consistency. 

Electric fittings and posts are sometimes set in 
cement. This cement is made of beeswax four parts, 
resin twenty parts, plaster paris one part, sufficient 
ochre to color. The whole is melted together and 
poured in place. 

Marble cement is composed of twelve parts Port- 
land cement, eight parts fine sand, one part infusorial 
earth, and sufficient silicate of soda to form a thick 
paste. This should set within twenty-four hours. 

A guod cement for china is made up of seven parts 
resin, one part wax and one part plaster of paris, 
melted together and applied before cooling. 





Elevators 














Elevators are of many different types, kinds and for 
various uses. Those that concern us chiefly are the 
vertical type of passenger, freight and dumb elevator, 
which are generally operated in a shaft and are com- 
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posed of a box, cage or platform, hoisted by means of 
a cable or piston. 

Thise types of elevators are operated with elec- 
tricity, steam, compressed air, or hydraulic power, and 
by k.nd. Those that are operated by steam, water 
or au are referred to as the plunger type, for the rea- 
son that the car is forced up and down by the action 
of a huge plunger or piston, which is attached to the 
top or the bottom of the car. 

The hand power elevator is naturally the most 
simple and is used where light loads are lifted for 
short distances, usually between two or three floors. 
This type of elevator requires little attention, it is 
operated from a rope drum which carries the platform 
and to which a bullwheel is geared, the hand rope 
passes over this bullwheel, which is grooved to receive 
the rope; the gear ratio and size of wheel governs the 
speed and weight capacity. Greasing the rails and 
bearings is all that is required in this type. Like all 
other types, however, if the rope or cable shows signs 
of stranding, it will be necessary to change it. 

The plunger type of elevator has been developed to 
a high state of perfection in recent years, and is in 
use both for passenger and freight service in buildings 
as high as ten stories. This applies to those where 
the plunger and cylinder are beneath the car, obviously 
where the plunger is used over the car it would not 
be possible to operate for any great height. There is 
another plunger type that operates with the cylinder 
and plunger placed vertically alongside the shaft. All 
operate on the same principal. 

OPERATION OF ELEVATORS 

The pressure required to move these elevators varies 
from 80 to 700 pounds to the square inch. Both elec- 
tric and hand control are used. A pull on the rope 
opens the intake valve and permits the steam, water 
or air to flow into the cylinder, forcing the piston up, 
which lifts the car. A pull on an opposite rope or 
cable closes the intake and opens the exhaust, bring- 
ing the car back to original position. These elevators 
stop at the top of shaft automatically because of a pull 
in the intake valve by a chain secured to the bottom 
of the car. Safety is supplied by a latch, which 
operates independently of the operator. If. the car 
is overloaded at the top, it will slide for a short dis- 
tance and cause the latch to close, bringing the car 
to a stop. When the car is relieved of some of the 
weight, the latch automatically opens and the car may 
again be moved. The rails, piston and bearings of this 
type of elevator should be gone over every week. If 
a pressure tank is used to hold air or water, the pumps 
will need daily attention. Careful oiling and wiping 
will be necessary, inspection of counterweight cables 
at regular intervals will be needed, also greasing of 
rails. 

Electric elevators are more complicated. They are 
practically fool-proof, however, and in addition are 
regularly inspected by the local departments of health 
and safety. These elevators consist principally of the 
car, counterweights, motor, cables and drum. They 
are operated from a control within the car. In build- 
ings that are very high, the drum is not used, instead 
we use what is commonly known as a traction elevator. 
In this type one end of the cable is attached to the 
car and the other end to the counterweights, the center 
passing over the traction driving sheave, continues 
around an idler sheave, forming a complete loop. 
Elevators of this type are roped in two ways, one 
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called 1 to 1 roping and the other 1 to 2 roping. The 
later is slower in speed than the former and uses ‘a 
corresponding decrease of power. 

The motors have been developed for the specific 
purpose of elevator oepration, and should be so made 
that a minimum of power is required for the start. 
Perfect cummutation is ‘essential, and for this reason 
the cummuator should always be kept.clean and bright. 
Most of these motors are compound wound with a 
heavy series field to help starting. This is cut. out as 
the elevator develops speed. The starting torque is 
about twice the normal. 

SAFETY DEVICES 

Safety devices are provided by clutches which op- 
erate on the rails and cables, so arranged that when 
the speed of the car reaches a certain velocity the 
governors at the top of the shaft release a latch, which 
clutches the cable and holds it firmly. Grips are pro- 
vided on both rails to operate at the same time, hold- 
ing the car firmly in place until released. When this 
occurs it will be advisable to have the elevator com- 
pany send a crew to repair the damage that may result 
to rails and cable. 

In some instances, contracts are made with the 
elevator company which has installed the elevator to 
keep it in condition by periodical inspections and care 
of motor and rails. This does not as a rule apply to 
the care of bearings, and these must be given atten- 
tion weekly, grease cups filled, drip pans emptied, and 
wheels wiped free of dust. Careless handling, such 
as overloading, reversing while in motion and throw- 
ing the controller from starting contact to full speed, 
will likely cause some trouble, resulting from blown 
fuses, jamming or counterweights or release of safety. 





Furnaces 











In large establishments there is constant need for 
repairs of a mechanical nature as well as the care and 
operation of the steam plant for the generation of 
light and heat. To take care of this work it is neces- 
sary to employ several mechanics. At their head is 
placed a competent machinist who is termed the oper- 
ating engineer. 

In the smaller institutions, however, this work falls 
into a different class, because of the expense involved 
and the fact that no power is generated for lighting, 
so that it can be carried on without employing the 
services of a machinist or other mechanic. 

Furnace operation as it is carried on today is very 
close to the fool proof. In order, however, to obtain 
the best results with a minimum of cost, it is necessary 
to have some knowledge of how to take care of the 
boiler and firebox, the type of fuel used, clearing the 
boiler of scale, and care of oil pump, if oil be the fuel 
used. 

Oil, coal and gas are the principal fuels used for 
furnishing heat and hot water. The kind of fuel is 
ofttimes selected because of the location of the plant. 
Oil is stored in tanks conveniently situated for filling, 
generally beneath the surface of the sidewalk. From 
this tank the oil is pumped to the firebox. Either 
steam or electricity is used to operate the pump. The 
oil is then mixed with steam to atomize it into com- 
bustible material and is forced by steam into the fire- 
box where it is consumed. 

Before the furnace is ignited, the pump is permitted 
to operate until it reaches the proper pressure indi- 

(Continued on page 53) 
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Indiana Has State-Wide Program 


Universal Observance of National Hospital Day in Hoosier State 
Reflects Ability of Committee and Progress of Institutions 


By Matthew O. Foley, Managing Editor, “Hospital Management,” Executive Secretary, Na- 
tional Hospital Day Committee. 


Third National Hospital Day was widely observed 
in the state of Indiana according to the report sub- 
mitted to the National Hospital Day Committee 
by Robert E. Neff, administrator, R. W. Long Hos- 
pital, Indianapolis, and state chairman for the move- 
ment. In connection with his report Mr. Neff for- 
warded a sheaf of letters and newspaper clippings 
which covered every section of the state and indi- 
cated that the Hoosier hospitals had as good a gen- 
eral observance of the day as any state or province 
in the United States and Canada. 

A glance at the clippings indicates that hospitals 
in the following cities and towns had programs or 
that these communities were apprised of the day 
and urged to visit the nearest hospital: Indian- 
apolis, Fort Wayne, Goshen, Lafayette, Terre 
Haute, South Bend, Washington, Gary, Greencastle, 
Muncie, Wabash, Richmond, Kokomo, Plymouth, 
Syracuse, Vincennes, Evansville, Clinton, Elkhart, 
Tipton, Marion, Warsaw, Bloomington, Laporte, 
Kendallville, Attica, Elwood, Middlebury, Madison, 
Greenfield, Connersville, Rushville, New Albany, 
Marion, Williamsport, Columbus, Liberty, Bluffton, 
Gaston, Jeffersonville, Hammond, Greensburg, Sey- 
mour, Brazil, Sullivan, Anderson, Chesterton, Ho- 
bart. 

BIG COMMITTEE APPOINTED 

Mr. Neff, of course, was unable to obtain a copy 
of every notice published throughout the state, but 
the foregoing list of communities is ample indica- 
tion of the extent of the Indiana observance. 

Mr. Neff had splendid cooperation from his state- 
wide committee which not only included hospital 
administrators, but leaders in other fields. The 
1923 committee included the folowing: 

Murray Auerbach, executive secretary, Indiana Tuberculo- 
sis Association, Indianapolis 

John A. Brown, secretary board of 
correction, Indianapolis. 

Dr. William Lowe Bryan, president Indiana University, 
Bloomington, 

Dr. Charles N., 
Terre Haute. 

Dr. William R. Davidson, Walker Hospital, Evansville. 

Miss Myrtle Elkins, superintendent Miami County Hos- 
pital, Peru. 

William Fortune, chairman Indianapolis Chapter, American 
Red Cross. 

Perry Faulkner, state commander American Legion, Shel- 
byville. 

Miss Talitha Gerlach, chairman Indiana District American 
Association Hospital Social Workers, Indianapolis. 

Dr. C. H. Good, president Indiana State Medical Associa- 
tion, Huntington. 

Miss Ida Gaskill, president Indiana State Nurses’ Associa- 
tion, Indianapolis. 

Frank H. Hatfield, governor Indiana District Rotary Clubs, 
Evansville. 

Mrs. Curtis Hodges, Indianapolis. 

Dr. George F. Keiper, St. Elizabeth’s Hospital, Lafayette. 


state charities and 


Combs, superintendent Union Hospital, 


Dr. W. F. King, secretary state board of health, Indian- 
apolis. 
Hugh McK. Landon, president James Whitcomb Riley 


Memorial Association, Indianapolis. 
Miss Laura -E. Lowe, superintendent Bartholomew County 
Hospital, Columbus. 


Dr. James J. Moorhead, St. Anthony’s Hospital, Terre 


Haute. 

or. 19: PD. 
Bloomington. 

Dr. William McLake, medical director and superintendent 
National Home for Disabled Volunteer Soldiers, Marion. 

Karl Oesterle, Eighth district organization, James Whit- 
comb Riley Hospital for Children, Munice. 

Dr. Merrill F. Steele, superintendent Methodist Hospital, 
Kt, Wayne. 

Dr. Demetrius Tillotson, superintendent Hos- 
pital of Indiana, 

Miss Edith G. Wills, superintendent Good Samaritan Hos- 


pital, Vincennes. 
Dr. Charles P. Emerson, dean Indiana University School 
of Medicine, Indianapolis. 

GOVERNOR AND MAYORS HELP 

Governor McCray of Indiana, Mayor Shank of 
Indianapolis and mayors of many other cities issued 
proclamations and announcements calling attention 
to National Hospital Day and urging the people to 
accept the invitation of the hospitals to “come in 
and get acquainted.” Newspapers and news asso- 
ciations throughout the state also were most gen- 
erous in carrying news of the plans for the day. 

H. kK. Thurston, superintendent, Madison General 
Hospital, Madison, and Wisconsin chairman, also 
recently made a report of the observance in Wis- 
consin where a most creditable showing was made 
by hospitals throughout the state. Among the cele- 
brations he mentioned were those of the U. S. 
Veterans’ Bureau Hospital No. 37 at Waukesha; 
St. Mary’s Hospital, Sparta; St. Joseph’s Hospital, 
Ashland, and St. Agnes Hospital, Fond du Lac. 

“The hospital was open for inspection all day 
long,’ wrote Dr. Chester L. Carlisle, of Hospital 
No. 37, in reporting to Mr. Thurston. ‘The entire 
official personnel acted as a reception committee, 
and more than 2,000 people were received and 
guided through the institution. In the afternoon 
athletic contests and other amusements were pro- 
vided. Music was furnished by the military band 
from St. John’s Military Academy, Delafield. In 
the evening an enjoyable dance was held. 

“Publicity relating to hospital service and the 
meaning of National Hospital Day was obtained in 
all local papers; special spreads were given in the 
Milwaukee papers with illustrations and publicity 
also was obtained in the foreign language papers. 
The occasion also was broadcasted by several of the 
large radio stations in Milwaukee and Chicago. 

“During the day Brigadier General Frank T. 
Hines, director of the U. S. Veterans’ Bureau, and 
Dr. L. B. Rogers, assistant director, medical di- 
vision of the Bureau, and several other officials 
visited the hospital. Col. Pearsall and staff of the 
National Military Home also paid us a visit. 

“I am writing this for the purpose of letting you 
know that we assisted in carrying out the purpose 
of National Hospital Day, and I trust the work 
will continue as it is without doubt of great benefit 
in bringing the work of the hospitals to the atten- 
tion of the public.” 


Myers, governor Kiwanis clubs of Indiana, 


Methodist 
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EVERYBODY 


St. Mary’s Hospital, Sparta, had a most success- 
ful program, featuring an inspection of the building. 
Prominent notices containing announcements of 
the program and a history of the hospital were 
published in the local paper several weeks in ad- 
vance of May 12. 

One of the features of the celebration at Ashland 
was a parade of nurses and personnel of St. Joseph’s 
Hospital, with a band, boy scouts, floats, ambulance, 
etc. An outstanding figure in the parade was Miss 
Anne Stocks, a graduate under Florence Nightingale 
in St. Thomas Hospital, London. 

The efforts of Mr. Thurston were responsible for 
the widespread publicity given the plans of the hos- 
pitals by the press of the state. As secretary of the 
Wisconsin Hospital Association, he circularized all 
the hospitals and many institution had the material 
in this circular reprinted in the local papers. A 
note about National Hospital Day also was included 
in three notices Mr. Thurston sent out in connection 
with the five-state convention at Minneapolis, May 
17-18 anda special notice concerning National Hos- 
pital Day, containing suggestions for program and 
publicity, was sent to 275 hospitals and similar 
institutions in Wisconsin. 

Another successful program was that of the 
Henry County Hospital, Mt. Pleasant, lowa, whose 
superintendent, Miss Margaret M. Stoddard, sent 
the National Hospital Day Committee the photo- 
graph cf the baby show reproduced herewith. 





St. Joseph’s Hospital Notes 

The staff of St. Joseph’s Hospital, San Francisco, has 
adopted a rule that patients shall have records of their histories 
and physical examinations, excluding vaginal, made by the 
interns and externs, if the same have not been recorded by 
the attending physicians 24 hours after admissions; in con- 
finements, after 48 hours. 

St. Joseph’s Hospital Record appeared in May and June 
and covered the increasing activities of the institution, includ- 
ing the appointment of staffs, formation of auxiliary, A. M. A. 
preconvention diagnostic clinics, Hospital Day celebration, 
accrediting of St. Joseph’s Hospital by the A. M. A., gradua- 
tion of nurses, appeal for more student nurses, staff, and other 
hospital items. 

Apparatus for giving oxygen has been installed on each 
floor. A gas and oxygen outfit has been added to the obstet- 
rical department. 

An organization has been formed known as “the patronesses 
of St. Joseph’s Hospital,” whose object will be the aiding of 
the hospital-and the school of nursing. The June meeting 
was addressed by Archbishop Hanna, who spoke of the great 
importance of woman’s work in the world today. 





HAD A GOOD TIME 





AT McHENRY COUNTY HOSPITAL, 








The Trouble Editor 


He Pays $1 for Troubles and Tries 
to Get a Practical Answer for Them 








The Trouble Editor has been asked to see if hospital 
executives will not help out on the following problems: 

What methods are used to keep a hydrotherapy 
department busy for a reasonable period each month. 

Please have some of your readers discuss the merits 
of a central incinerator and of several small ones? 


Here are two questions which ought to have a wide 
appeal and since they represent real problems in at 
least two hospitals, it is hoped that there will be a 
number of experiences sent in to the Trouble Editor 
so that he can send them on to the perplexed superin- 
tendents. Besides, the Trouble Editor will publish 
the notes so that other hospitals may have the benefit 
of the experience of the writers. 

Come on, now, and tell us what you do to keep your 
hydrotherapy department going, and what your ex- 
perienee has been either with a central incinerator, or 
with several small ones. 

And don’t forget that the Trouble Editor will pay 
$1 for problems involving hospital administration, 
equipment, construction, etc., which you may send in. 
Besides the dollar, an effort will be made to find out 
how other hospitals may have solved the difficulty 
you are facing. 

Send your ideas or your troubles to the Trouble 
Editor, HospiraL MANAGEMENT, 537 South Dearborn 
street, Chicago, III. 


U. S. Wants Hospital Librarians 


An examination for assistant hospital librarian will be held 
throughout the United States on August 8 to fill vacancies 
in the Veterans’ Bureau hospitals, at entrance salaries ranging 
from $1,500 to $1,740 a year. Information and application 
blanks may be obtained from the United States Civil Service 
Commission, Washington, D. C., or the secretary of the 
U. S. civil service examiners at the post office or customhouse 
in any city. 


Dr. Pettit Elected President 


Dr. J. W. Pettit, medical director, Ottawa, IIl., Tuberculosis 
Colony, was elected president of the American Sanatorium 
Association at its recent meeting at Santa Barbara, Calif. 
Dr. E. S. McSweeney, New York, was re-elected secretary- 
treasurer. Dr. F. M. Pottenger, medical director, Pottenger 
Sanatorium, Monrovia, Calif., was chosen vice-president. 
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Equipping the Radium Department 


A Description of the Radiological Department of 
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Philadelphia General Hospital, and Its Service 


By J. L. Weatherwax, M. A., Radiological Department, Philadelphia General Hospital, 
Philadelphia, Pa. 


The physical laboratory of the radiological depart- 
ment of Philadelphia General Hospital consists of an 
emanation room, with the apparatus to collect the ema- 
nation from the two grams of radium, a measuring 
room where the emanation is properly valued, and a 
shop with precision machinery for making various 
kinds of apparatus for carrying on investigational 
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FIG. 1. ENTERIOR OF RADIUM SAFE, 

work and constructing various applicators for using 
the emanation. This part of the equipment is located 
in the laboratories. There is also a second measuring 
room and a preparation room in the hospital in the 
radiological clinic. 

Two grams of radium are shown in Figure 1 as 
they are placed in the safe with a water cooler back of 
the bulbs containing the radium. The safe is lead- 
lined, with two combinations and an outside wooden 
casing which is locked with a key. Just inside the 
wooden casing, the safe is wired and connections are 
made to an electric protective association in the city. 
Any attempt to puncture the wooden casing, or u1- 
lock the outer door would be known at once in the 
offices of the protective association. 

The apparatus for collecting the emanation given 
off by the radium is shown by Figure 2. The appa- 
ratus is constructed in duplicate, so that if one unit 
meets with an accident, emanation can be collected 
with the other unit; and it is also constructed so that 
the operator works at a distance from the collection 
of emanation and behind a screen of one-half inch 
lead, as shown. 


Other adjuncts of the radiological department in- 
clude: 

A bench for making the capillary tubes and other 
necessary glass blowing. 

A small gas flame with a protection of lead and lead 
glass, for cutting up glass tubes containing emanation. 
This flame is surrounded by lead in such a way as to 
compel the operator to use forceps ten to twelve inches 
in length in order to cut up the tubes. 

The capillary tubes of emanation are taken to the 
measuring room on the third floor of the laboratories, 
which is far enough away to insure no action on the 
electroscope from the emanation room. Here the elec- 
troscope is standardized with 25.24 mg. of radium 
bromide before each set of measurements. The large 
tubes of emanation are measured separately, compar- 
ing each with the measurements of the standard and 
computing the strength. The fifty or sixty bare tubes 
which have been cut up into lengths of three milli- 
meters, are measured all together, compared with the 
measurements of the standard and the total strengths 
of all the tubes computed. 

These bare tubes are then taken to the measurement 
room in the hospital and each tube is measured. The 
equipment includes the ionization chamber and lead 
protection box for the tubes while measuring, and the 
galvanometer and scale where each individual reading 
is observed as soon as each small tube is placed be- 
tween the plates of the ionization chamber. Knowing 
the total strength of all the tubes and knowing the 
relative strength of each tube, the strength in milli- 
curies of each tubes can be determined. 

The bare tubes (designated “bare” because the bare 
glass is next to the tissue, and each tube averaging 
about one millicurie) and the silver tube (stronger 
tubes placed in silver containers and used at a dis- 
tance) are taken to the preparation room. A lead- 
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OPERATING THE EMANATION APPARATUS 


lined safe is built in the wall where the emanation 
tubes are kept when not no patients. The operator 
stands behind a lead screen when making up appli- 
cators. 

The arrangement, as described, is fashioned after 
that used at Memorial Hospital, New York City. 
However, certain improvements were. incorporated in 
this installation. It is now somewhat over a year since 
the installation was completed and it has proven quite 
satisfactory. 

The department is not content with simply supply- 
ing the hospital with emanation tubes, but is proceed- 
ing with the view of carrying on investigational work. 
Investigational work is now in progress determining 
the physical constants of a high voltage X-ray ma- 
chine. A well-equipped shop is maintained for the 
construction of precision apparatus. This work is 
under the guidance of an instrument maker. 


Some Pointers on Maintenance 
(Continued from page 49) 


cated on the gauge. The furnace draft is opened and 
the boiler filled with water. A piece of waste is then 
ignited and thrown into the firebox and the door 
closed. The oil is then turned on very slowly and this 
is immediately followed by turning on the steam with 
several turns. It will require several operations before 
this can be done just right, but no danger is involved 
so long as too much oil is not given at first. After 
the fire has taken hold, it may then be regulated to an 
exact white heat; a smoky fire indicates too much oil, 
and it is accordingly reduced until the desired heat is 
attained. A good plan is to mark the handles of the 
valves by nicking with a file at just the proper position, 
so that all other things, such as damper, cleanliness, 
etc., being equal, it will be always possible tc adjust 
the furnace just right. 

Never leave the firebox doors open to secure draft, 
always use the dampers provided. This applies to any 
fuel used. Pressure is indicated by a gauge provided, 
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either at the top or side of the boiler. If too much 
steam is generated, it will blow off the safety valve. 
Too little water in the boiler will burn it out and may 
cause damage or fire to the building, so that this 
important part must be carefully watched. 


NEEDS MUCH CLEANING 


The burner through which the oil passes from pipe 
to furnace is so shaped as to produce the greatest 
atomizing surface. This burner needs constant clean- 
ing for it takes on a coating of carbon very quickly. 
This will choke the burner, and improper combustion 
will take place, the oil dripping or running in streams 
into the firebox, or if badly choked it may not flow at 
all. Take the burner off and clean it about three times 
ach week. Test out the safety valve once each week. 
If a considerable head of steam is carried every day, 
some trouble may be experienced from packing around 
the joints of piping. This applies particularly to the 
packing around the joint to which the safety valve 
is attached. Packing around all joints should be in- 
spected about once a month. In cases of emergency 
they may be temporarily caulked with a caulking 
chisel and steam packing made for the purpose, until 
the pressure is reduced, when the old packing may be 
removed and new packing installed. 

When coal is used the same conditions apply except 
that the fire must be started, of course, with wood, 
after which the coal is shoveled slowly until good 
combustion is obtained, it may then be filled to the 
level of the fire door, and kept so. Fires are always 
kept level when the maximum heat is desired. The 
ash pits must be kept free from ashes; to do this, clear 
once each day. Tools are provided for breaking down 
clinkers. 

Shovel coal to right of firebox, then to left at each 
stoking; don’t let it pile up in the middle. Don’t sift 
down ashes before banking the fire. Live coals are 
real money and they are wasted in the ashpit. 

SOOT AND SCALE 


Soot is to the furnace what scale is to the boiler, 
both are detrimental to good results. After the fur- 
nace has heated all of the soot in the pipes, then it 
begins to work for you, so this means that you will 
have to keep the piping clear of soot. If you will 
keep your fires just right, you will avoid this trouble- 
some job. Lots of soot means lots of coal going up 
the flue, to be distributed over your building and 
neighboring properties. 

Radiators become filled with water, which, if per- 
mitted to remain peacefully, will set up a fine racket 
when it comes in contact with any pressure of live 
steam, setting up rapid condension and resulting in a 
continuous pounding in the pines. Air that has failed 
to get out by way of the radiator valves may cause 
the same trouble. 

Gas probably is the least troublesome and most 
costly of the fuels for heating and water. No explana- 
tion of the method of operation is needed. However, 
it is well to remind the reader that condensation also 
takes place wherever gas is used, and sets up rusting, 
which is always the most damaging thing that could 
possibly happen to any mechanical device. 

Wiping and cleaning is the only way to avoid this, 
except where it occurs on the exterior where it can 
be painted with aluminum paint or other good rust 
preventive. Incidentally this also applies to gas ranges, 
particularly around the oven where moisture is always 
present. 
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City Hospital School Work 
Worcester, Mass., Institution Wins Interest of 


Children in “Three R’s” and Occupational Therapy 
By Mrs. Sarah V. Tierney, Teacher of Children and 
of Occupational Therapy, City Hospital, 
Worcester, Mass. 

[Eprtor’s Note: The following is from a report submitted 
to the board of trustees of City Hospital, Worcester, Mass., 
by Mrs. Tierney, at the suggestion of Dr. Charles A. Drew, 
superintendent. Dr. Drew regularly includes such reports as 
this in the order of business at board meetings in order to 
maintain interest of the trustees in various activities of the 
hospital which otherwise might not be given attention. | 

The school work at the City Hospital had its be- 
ginning in September, 1922, and during the time which 
has elapsed since that date, much has been accom- 
plished in pleasant occupational work, not only for 
the children of elementary school age, but for the 
grown-up patients as well. 

For some time school instruction was needed for 
the child who was formed to remain in bed for a pro- 
longed period, and for the child who, though conva- 
lescent, could not leave the hospital, on account of 
the need of medical observation. 

To teach the healthy child is difficult enough, but 
to teach the child who, through illness or injury, has 
become a patient of a hospital, required tact and per- 
severance, as does the ability to interest the patient, 
to give the necessary assistance to these young people, 
in order to keep them up to the grade work, that they 
may go on with the school work when they return 
to their respective schools. 

I never try to approach a child with a formal school 
attitude, but to let him know that I am helping him 
for himself, and anxious to assist him in his ele- 
mentary school work, either in some subject he is 
especially interested in, or in some work he does not 
thoroughly understand. 

CHILDREN’S ATTITUDE CHANGES 

Some of the boys at first rather resented the idea 
of doing any school work, and I would be received 
with a long, hard look, for a moment or two, giving 
me the impression that the thought was one of any- 
thing but pleasure, when school work was to be con- 
sidered. When the child, however, found that the 
period of instruction was a short one for each indi- 
vidual, and furthermore that the work was not com- 
pulsory, unless he felt well enough to take it volun- 
tarily, and that the school work would include some 
occupational task, such as basketry, the aspect was 
changed and the outlook at once became very bright. 

Up to January, 1923, seventy children, in ages rang- 
ing from five to fifteen, had received school instruc- 
tion. About fifteen of this number have been in the 
hospital for periods from one to three months. Some 
of these were able to do work in advance of their 
respective classes, especially in arithmetic, when they 
returned to school. 

“THREE R’S” MAIN SUBJECT 

The main instruction is given in the essential sub- 
jects, arithmetic, reading, spelling and writing. 

One little girl who has never been to school and 
who has been confined to her bed since last April has 
learned to read and to recognize number steps. She 
looks forward with keen pleasure to her school work 
each day. 

Another case that I might mention as interesting is 
that of a boy who has never been in a formal school 
and has made rapid strides in arithmetic, writing, 
spelling and reading. 
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In connection with the school work, occupational 
work has been taken up, and two afternoons devoted 
to it. The older patients are allowed to take this 
work, and through the kindness of the superintendent, 
a large room has been provided where the patients 
are at liberty to make any of the reed work to which 
their fancy leads them, such as reed trays, stands, 
lamps, and other pieces that seem at first difficult, 
but which they are able to make after a few lessons. 


THE OCCUPATIONAL THERAPY WORK 
About forty pieces of basketry have been finished 
the children and the older patients. Some of these 
are large pieces which have taken some time to make. 




















SOME O. T. WORK OF WORCESTER CITY HOSPITAL, 


Many of the patients buy their own materials, and 
take home the finished product, when they are dis- 
charged from the hospital. 

Bead work has been done by some of the ex-service 
men, who are patients here, and the work has been 
very successfully performed. 

I have had a dozen wooden frames made for weav- 
ing woolen and silken scarfs, which can be worn by 
men and women. This task is a very good one for 
persons unable to leave their beds, as this class of 
work can be taken up at the will of the patient any 
time the person feels in the mood for doing some light 
task. 

This occupational work has been a boon to the 
patients in the hospital, as it has given them something 
tangible to show for the time they have spent accom- 
plishing the work, and has made the stay in the 
hospital much easier and more pleasant, and gives 
them something useful to wear. It also has a won- 
derful curative power as well. 


Now the “Ancker Hospital” 

The City and County Hospital of St. Paul, Minn., of 
which Dr, Arthur B. Ancker was superintendent for forty 
years, now is known as the ‘“Ancker Hospital.” Hospitac 
MANAGEMENT last month announced the beginning of a move- 
ment to change the name as a mark of appreciation of the 
splendid work of Dr. Ancker in building up the institution 
from an old residence to one of the best known hospitals in 
the country, and city and county officials recently officially 
ratified the new name. Dr. John C. Staley has been ap- 
pointed superintendent to fill Dr. Ancker’s unexpired term 
ending in 1925. 


Colored Personnel at Tuskegee 
The U. S. Veterans’ Hospital at Tuskegee, Ala., 
which was opened recently is staffed entirely by 
colored people. The personnel includes 63 graduate 
nurses, 22 reconstruction aides, 3 reconstruction 
assistants, 8 dietitians, and 5 laboratory technicians. 
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Its Selection, Preparation and Service 








“Straight Line’ 


> Food Service 


Jewish Hospital, Cincinnati, Sends Completely Set Tray 
From Kitchen to Private Room With No “Stopovers” 


By Louis Cooper Levy, Superintendent, Jewish Hospital, Cincinnati, O. 


There are numerous methods in vogue in hospitals 
for handling food trays, but I would like to discuss 
three: 


(A.) Sending food in bulk to diet kitchens on each 
floor. 
(B.) Sending the trays to the diet kitchen and per- 


mitting the nurses or attendants to put the finishing 
touches on same, before delivering. 

(C.) Sending the completed tray direct to the pri- 
vate room. 

Permit me to take up each method and try to point 
out its good and bad points. 


NECESSITATES TWO HANDLINGS 


The “A” method makes it necessary to handle the 
food and supplies twice. Again, it necessitates send- 
ing the dietitian from floor to floor to make up the 
tray, and, third, it leads to confusion, and actual delay 
in service; the latter due to nurses crowding into a 
small diet kitchen, and messing over the trays. 

I observed plan “B” in a number of leading institu- 
tions and believe it is lost motion. In one of the lead- 
ing hospitals of the country, the trays were prepared 
in the main kitchen under the direction of the dieti- 
tian. These trays were adorned with costly dishes, 
silvered-hot plates on which was placed, chicken and 
potatoes; the silver soup tureen was filled and a cov- 
ered vegetable dish was also a part of the service. 

The work of completing each tray was done in an 
expeditious manner, and I was greatly impressed. My 
impression, however, was changed somewhat when I 
followed the tray cart to its floor. I expected the 
same efficiency, but was disappointed. 

The tray cart was moved into the diet kitchen where 
the trays were taken in hand by graduate and pupil 
nurses. The latter cut bread and placed butter on 
each tray; filled tea or coffee pots and added a cup 
and saucer, and when the tray had been rearranged 
by the nurse, it was carried to the patient. 

The delay was sufficient to make me believe the 
food would not reach the patient in as hot condition 
as desired. 

THE THIRD METHOD 


The “C” method, sending the completed tray to the 
private room, is the system at the Jewish Hospital. 
Whether it is considered an improvement is left to the 
reader to try out. We find it highly successful. 

The entire tray is served under the eye of the dieti- 
tian or her pupil nurse assistants, and sent direct to 
the patient. This insures quick service, as is evi- 
denced by the fact that 50 trays are served and dis- 
tributed in less than 50 minutes. A large number of 
hospital executives have watched the proceeding at 


Jewish Hospital and admitted the truth of this asser- 
tion. Others are invited and the writer will be pleased 
to prove his assertions to them. 

Our plan is to have all trays set up on racks. Each 
tray has been set with its necessary silver, napery, cup 
and saucer and pepper and salt. When the time for 
serving arrives, the tray is loaded with hot plates on 
which are placed meat and potatoes. The soup tureen 
is filled; tea or coffee pots filled; salad and bread and 
butter placed on the tray, and dessert also, if it is not 
ice cream. When this is completed, the filled tray is 
placed in a covered tray-carrier. As soon as nine 
trays are in the carrier, the buss-boy and girl hurry it 
to the floor, and following the numbers placed on the 
tray, the girl, dressed in uniform, enters the patient’s 
room and places the tray on the adjustable table, 
which has been made ready, and the patient is ready 
for her meal. 

EMPLOYES TAKE SECOND CART 

As quickly as the trays are delivered the employes 
return to the diet kitchen and take the second covered 
tray cart to another floor and the same plan is fol- 
lowed until the fifty trays are delivered. 

The tray-cart contains no heat. It is boxed in to 
keep the air from striking the tray as it goes through 
the corridors. 

The plan outlined is economical and efficient. 1 
recommend a trial. 

Subsequently the used trays are collected and re- 
turned to the main kitchen by the same carts, again 
relieving the floor nurses. 

Ward trays are handled from floor diet kitchens. 
Each ward diet kitchen has been equipped with an 
oblong metal water tight box, with three circular open- 
ings on top capable of holding three aluminum pots. 
This metal container is placed over a gas-burner and 
the water heated so that the pots resting in the water 
are kept real hot. Soup, potatoes, and meat are 
brought up in bulk and placed in these pots. The 
nurses serve from these pots and deliver the trays to 
the patients. 

All dishes from wards are sent to the dish washing 
machine and sterilized before being returned to the 
diet kitchen. 

Private room dishes are also sent through the steril- 
izing dish washer. 


Dietitian Proves Her Worth 


The Big Brothers’ Camp at Tuxedo, N Y., says Better 
Times, has found by experience that it is cheaper to employ 
a trained dietitian and her cook helper than the usual type 
of man cook. Not only are the meals much better, but the 
scientific handling of the foodstuffs results in a saving that 
more than balances the difference in the payroll. 
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Problems of a 50-Bed Hospital 


Central Tray Service Proves Most Satisfactory at St. Eliza- 


beth’s Hospital, Richmond, 


Va.; Methods Are Described 


By Nellie H. Van Dyke, B. S., Dietitian, St. Elisabeth's Hospital, Richmond, Va. 


[Epiror’s Note: The following is reprinted with permis- 
sion from “Clinics and Collected Papers of St. Elizabeth’s 
Hospital, Richmond, Va.,” C. V. Mosby Company, St. Louis, 
Mo.| 

The treatment of disease through diet is gradually 
becoming more recognized from day to day. While 
many things contribute to health, such as sleep, fresh 
air and exercise, the foremost consideration is food. 
Food when taken into the body performs three func- 
tions: first, that of building up and repairing the 
tissues ; second, through combustion furnishing energy 
either as heat or of muscular work, including the work 
of digestion; and third, that these requirements of 
nutrition in order to be an adequate diet. 

The main points to be considered in the question of 
food service are: first, the food itself, its quality and 
preparation; second, the system of serving the food, 
which is determined by the size of the hospital, its 
construction, the organization of the dietary depart- 
ment, and the equipment provided for the serving and 
conveying. 

GOOD FOOD FIRST ESSENTIAL 

In order to give good food service in a hospital, the 
first essential is good food. It is not necessary to buy 
expensive delicacies or food out of season; on the 
contrary, the simple wholesome foods are more suit- 
able to a hospital dietary, but it must be of a good 
quality. In appealing to the appetites of sick people 
the best possible quality of food, prepared in a simple, 
appetizing way, will give the most satisfactory results 
to the patient and less waste of material. 

In a hospital the size of St. Elizabeth’s, with fifty 
beds, central tray service from the main kitchen is the 
best method employed. It is more economical in every 
way, saving food, equipment, handling of food, em- 
ployes and time. 

The personnel of the dietary department consists of 
a dietitian, one nurse (who receives two months’ 
training in the diet kitchen), a head cook and an 
assistant cook, two maids in the diet kitchen and two 
waitresses for the staff’s and nurses’ dining room. 
The kitchen, diet kitchen, diet laboratory, and dining 
room are adjoining, making it possible to correlate the 
service for the patients and nurses with very little 
wasted energy. 

White enameled wooden trays with folding legs are 
used for the general and soft diets. Each tray is 
marked with the patient’s name, room number and 
diet on a little metal-rimmed tag that is hung on the 
side of the tray. On the back of the tag there is space 
enough to mark his preference in drink, and any other 
notation that may be necessary. 


METHOD OF SERVING 


The trays are kept on racks provided for that pur- 
pose. About an hour before the time of serving the 
trays are set up with all the necessary linen, silver, 
salt and pepper shakers and sugar bowl. For dinner a 
hot plate is used for the meat and vegetables. The 
hot plate consists of a china plate enclosed in a nickel- 
plated water jacket and has a nickel-plated cover 
which holds in the heat. It is a very easy matter to 


fill these plates with boiling water, and the food stays 
hot for a long time. For breakfast and supper, where 
only one or two hot articles of food are served, a 
small china plate with a cover to match is used. 
There is a large gas toaster in the main kitchen and on 
that there is plenty of space for heating the plates and 
cover. The trays are sent to the floors on a dumb 
waiter from the diet kitchen, and delivered to each 
patient by an orderly who is responsible for that par- 
ticular work. 

All the special diets are put on aluminum trays. 
These are carefully worked out by the dietitian, and 
the food for these trays is prepared by the nurse. 
The dietitian is responsible for each tray served, re- 
lieving the nurse of that duty. She keeps a diet chart 
in the diet kitchen. The chart includes the number of 
the room, the name of the patient, and the kind of diet 
—general, modified soft, diet three, which is semi- 
solid, diet two, which is liquid and semi-solid, diet 
one, which is liquid without milk, and special diet. 
The special diets used are the low protein salt-poor 
diet, renal test diets, diabetic diet, high caloric high 
carbohydrate diet, and special diets for those patients 
who are sensitive to certain kinds of proteins. 

At least twice a week the dietitian makes rounds 
and tries to see each patient. On these occasions she 
explains the diet to the patient, hears complaints if 
there are any, and hears his likes and dislikes. The 
dietitian must come in close contact with the patient, 
if she is to do good work. Simply suiting the case 
from a medical point of view may be a failure if the 
patient’s taste is not taken into consideration. Nation- 
ality, food habits acquired in childhood, sex, station 
in life, and appetite vary the requests and must be 
studied. One patient will want rich milk, while an- 
other will want skimmed or buttermilk. One will want 
rich foods, while another will want very plain food. 
One will want more, while another will complain be- 
cause he or she is getting too much, and another will 
not want to eat at all. 

CHOICE MEANS HAPPINESS 

While it is impossible in every instance to heed all 
requests, often a choice of meats or vegetables means 
happiness or unhappiness to the patient and also suc- 
cess or failure in the treatment of the patient. 

The well patient who leaves us saying that his tray 
has been lovely and that he has enjoyed every meal 
served to him, proves a priceless advertisement and 
will be a big factor in making the hospital a success. 
Too many human beings “live only to eat’ and that 
cannot be changed, but we can assist in the choice of 
food eaten and have attractive methods of serving. In 
the commercial world we find “a satisfied customer 
the best advertisement,” and this axiom is applicable 
to a hospital. 

In order to accomplish a successful dietary which 
suits the disease and the variation of it according to 
the case, the dietitian must cooperate absolutely with 
the physician and the nurses. She cannot simply be a 
machine situated remotely in unknown regions from 
which emerge, on order, meals for dangerously sick 
people. 
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In purchasing and choice of foods the dietitian has 
an opportunity to cooperate with the buyer of the in- 
stitution. Once a week she goes with him to market 
and by so doing she can keep in touch with the food in 
season and many times gets new ideas or suggestions. 
During the summer months, with the use of a car, 
they buy vegetables at the curb market where they are 
brought in fresh daily by the farmers and can be pur- 
chased for much less than from the commission mer- 
chants. From samples they select all the canned goods 
in the spring and early summer for the coming year. 

3y following out these plans and always looking for 
suggestions of betterment, St. Elizabeth’s Hospital 
hopes to attain the aim of dietetics, which is the appli- 
cation of the science of nutrition, and bring about 
health and good cheer. 


Ohio Dietitians Hold Meeting 


Miss Geraghty Re-Elected President of 
Association; Study Question of Affiliation 


The Ohio Dietetic Association held its second annual 
meeting at Columbus May 22-24 under the chairman- 
ship of Miss E. Moreland Geraghty, chief dietitian, 
Lakeside Hospital, Cleveland. During the three-day 
session the dietitians were addressed by Myron Hunt, 
architect of Los Angeles, Cal., who has done con- 
siderable hospital work ; Dr. A. C. Bachmeyer, superin- 
tendent, Cincinnati General Hospital; Miss Helen 
Sawyer, Home Economics Association, Columbus ; 
Miss Mary E. Parker, head of the household adminis- 
tration department, College for Women, Western Re- 
serve University, Cleveland; Miss Carolyn Gray, head 
of department of nursing education, College for 
Women, Western Reserve University, Cleveland; 
E. V. Smith, John Van Range Company, Cincinnati, 
and Guy J. Clark, purchasing agent for the Cleveland 
Hospital Council, and others. 

MEET WITH HOSPITALS 


The dietitians held one joint session with the Ohio 
Hospital Association, which was holding its annual 
meeting at the same time. 

In her paper on “How the Department of Dietetics 
in the Hospital May Cooperate with the Department 
of Home Economics in the University,” Miss Parker 
said real cooperation is possible only when there is 
an end in view. Both the university and hospital 
dietetic departments welcome higher standards and 
increasing demands partly because they mean a more 
general acceptance of the professional status of the 
hospital dietitian and also because the professionaliz- 
ing of the work is bound to mean better conditions 
which in turn make possible better service. 

Mr. Clark’s paper was on “How the Department of 
Dietetics May Cooperate with the Purchasing Depart- 
ment.” He said in part: 

“The demands the public is making on the hospitals 
today are such that per capita costs have steadily in- 
creased to such a point that the superintendents are 
trying to reduce these costs in every way. Food and 
its preparation are big items of cost in the operation 
af a hospital. Superintendents naturally turn to this 
end of the work and ask for reduction in cost per 
meal. Two ways that desired result can be obtained 
are first, by eliminating waste; second, buying of food 
supplies rather than the placing of orders. The per- 
son who actually uses the supplies should not purchase 
them. The dietitian should be able to specify: the de- 
gree of syrup and the grade of canned fruit which she 
desires to serve and at the same time give reasons 
for using this particular grade. A general knowledge 
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of these definite specifications will not only serve you 
in requisitioning the grade of supplies to be purchased, 
but will enable you to check the receipt of these sup- 
plies and see that you get the quality of foods ordered. 

“Always try to maintain a well balanced stock by 
varying your requisitions to the storeroom. This is 
done by disregarding personal tastes. Confer with 
storekeeper at least once in two weeks, in order to 
get in touch with market conditions which will enable 
you to take advantage of special prices which are of- 
fered occasionally. Familiarize yourself with the va- 
rious cuts of meat and the ‘nutritive value of each. 
Variety should be arrived at on the basis of prevailing 
market conditions and not as a matter of routine. The 
dietitian who does not attempt to make her menu con- 
form to the prevailing market conditions is depriving 
the hospital of a service to which it is clearly entitled.” 

MISS GERAGHTY RE-ELECTED 

Questions brought up at the business meeting of the 
association included advisability of affiliation with 
other organizations, and the program for the year. 
Committees were appointed to report on the matter 
of affiliation, and the subject chosen for study during 
the year was selection of hospital kitchen equipment. 

Miss Geraghty was re-elected president, the other 
officers being : 

Vice-President, Miss Helen Houck, National Mili- 
tary Home, Dayton. 

Secretary, Miss Dorothy Christie, Fairview Park 
Hospital, Cleveland. 

Treasurer, Miss Dorytha Applegate, Fair Oaks Villa 
Sanatorium, Cuyohoga Falls. 

Miss Mayme Lewis, dietitian, Akron City Hos- 
pital; Miss Simms, dietitian, Youngstown Hospital, 
were elected members. 


Dietitians’ Plans Announced 


Preliminary Program for Annual Meeting 
of National Association Is Made Public 


By Miss Amalia Lautz, Dietitian, Peter Bent Brigham 
Hospital, Boston, Mass., Chairman, Program 
Committee, American Dietetic Association 

The American Dietetic Association will hold its 
sixth annual meeting at Indianapolis on October 15, 
16 and 17, with headquarters at the Hotel Claypool. 

With the present sensational progress and develop- 
ment of dietetics throughout the country, there exists 
the greatest need for well informed dietitians, keenly 
alive to the problems of the day. 

The program for Indianapolis will cover every phase 
of applied dietetics. Preliminary plans are as follows: 

MONDAY, OCTOBER 15 : : 

10 a. m.—Opening—Mrs. Octavia Hall Smillie, president; 
section on administration; speakers, Miss Effie Raitt, Uni- 
versity of Washington, section chairman; Miss Ruth Lusby, 
University of Washington. 

2 p. m.—Section on _dieto-therapy; speakers, Dr. Russell 
Wilder, Mayo Clinic; Dr. G. H. A. Clowes, Eli Lilly Com- 
pany; Miss Amalia Lautz, dietitian, Peter Bent Brigham 
Hospital, Boston, section chairman. 

7 p. m.—Banquet. 

TUESDAY, OCTOBER 16 ; : 
10 a. m.—Section on education; round table discussion, Dr. 
Ruth Wheeler, University of Iowa, leader and section chair- 
man. 

2 p. m.—Sight-seeing trips (including visit to Eli Lilly 
Company, manufacturers of Insulin). ; 

8 p. m.—Speakers, Dr. Louis H. Burlingham, superintendent, 
Barnes Hospital, St. Louis, Mo.; Dr. Amy Daniels, University 
‘of Iowa. 


WEDNESDAY, OCTOBER 17 
10 a. m.—Section on social service; speakers, Mrs. Gertrude 
Gates Mudge, section chairman; Miss Helen Parsons, Uni- 
versity of Wisconsin. 
8 p. m—Miss Lydia Roberts, University of Chicago. 
2 p. m.—Business meeting; tea. 
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A Discussion of Budgets 
“On the question of the budget I am somewhat 
sensitive, it being about fifty-fifty whether we break 
even or go in the hole,” writes Miss Mary L. Keith, 
superintendent, Rochester General Hospital, Roch- 


ester, N. Y., in her annual report. “Our collections 
have been somewhat less than estimated and we 
have overdrawn our allowance for laundry supplies, 
for medical and surgical supplies and for raw food 
supplies. For the last named, we average an over- 
drawal of $400 a month. To meet this we have 
used money that was set aside for other purposes. 
Divisions that have suffered thereby are those of 
repairs and personal service. We have used for 
food, money that was intended for paint, plaster, 
lumber, steel, etc., and, cannibal-like, we have con- 
sumed the cost of a laboratory assistant and an 
assistant record librarian. 

“And still we are not satisfied. Food costs have 
not come down as we expected and in some in- 
stances they have gone up. The total amount 
allowed in our budget for food, $78,000, averages 
$.38 per person per day for raw food material. We 
have actually spent $.40 per person per day for raw 
food and another year (food prices remaining the 
same) shall ask for an allowance of $.45 per person 
per day. We have suffered for lack of this addi- 
tional $.05 per person per day during the past year; 
some of the complaints, which were not unreason- 
able, could have been avoided by a little more 
liberal expenditure for food. It hardly seems pos- 
sible that an additional $.01 per person per day 
totals $2,000 per year but such is the case. Fourteen 
thousand dollars more than last year will be asked 
in next year’s budget for food.” 

Study Oil Burners 

In a recent statement in newspapers, William Fel- 
lowes Morgan, president o the United Hospital 
Fund, New York City, stated: 

“Mount Sinai Hospital is installing oil burners. 
New York Hospital, St. Luke’s, the Manhattan Eye 
and Ear Hospital and a number of others are invit- 
ing bids on the cost of installing oil burners. It is 
said that by installing oil as fuel a saving amount- 
ing to from 20 to 30 per cent can be affected.” 

Cost of Pay vs. Free Work 

An attractive folder which would well serve as a 
guide for other hospitals desiring to get their serv- 
ice before the public in an effective way recently 
was issued by the Woman’s Hospital, New York 
City, of which James U. Norris is superintendent. 
One of the items which emphasized the high qual- 
ity of care given to free patients in the wards is 
reprinted : 

That the essentials of hospital care are fully shared by 
patients in the wards is shown by the cost figures given below 
—$3.70 for private patients and $3.20 for ward patients. The 
other items making up the total cost for each, refer mainly to 
certain fixed charges, and the extra service paid for by private 


patients : 
Private Ward 














Supervising nurses ... $0.36 $0.35 
Surgeons ........ 05 04 
Anesthetists .06 .06 
Nurses, general 75 85 



































Orderlies and attendants 16 10 
Apparatus “and WsSlrumMe;nnts ix 2c asec sas 03 03 
Medical and surgical supplies = GAS 41 
AUN ec sas ae, ie 16 13 
ENC [ie rie ae Sey eee se 1.70 1.25 

IGGSE SOT NESBEIDIANS 0 oe pete eee $3.70 $3.22 
Miscellaneous costs 3.88 2.38 
PpeCinl air SiO oS Se 4.15 

bal. a8 hea eee oe ee eee $11.73 $5.60 


Hospital Uses a Sticker 

3ridgeport General Hospital, Bridgeport, Conn., of 
which Dr. John F. Bresnahan is superintendent, pastes 
a little sticker on all letters going to the public and to 
others who ought to be more interested in the institu- 
tion. A recent sticker which measured about two 
inches square, contained the following: 

“BRIDGEPORT HOSPITAL 

“Average cost of each patient was $29.70 per week last year. 
5407 patients were cared for last year. At the end of the year 
$99,838.01 over and above what was taken in, was paid out 
for expenses. This loss was made up from contributions, 
from interest on money left to the hospital and from a share 
of the Community Chest Fund. 

“If you will stop to consider what a room and meals cost 
per day at a hotel, then add the cost of medicines, dressings, 
nursing services, hospital clothing such as pajamas, slippers 
and bath robes, you have some idea of costs. When one con- 
siders that a single thickness of gauze costs 4%c a yard, the 
cost of dressings alone is astounding. 

“The hospital serves you—do not forget to serve the hos- 
pital some day when the opportunity comes.” 

Credit for the Hospital 

According to a recent copy of the bulletin of 
Grace Hospital, Detroit, Mich., members of the 
medical staff are asked to see that proper credit for 
work being done at Grace Hospital be given when 
their papers are published in various journals. This 
is an idea other hospitals may follow, since such 
publicity will be of real value to an institution, and 
frequently there are articles describing procedures, 
experiments, etc., which do not indicate in any way 
the name of the hospital in which the work was 
done. 

Suggestions on Sterilization 


The following is from a recent issue of Curity 
Comments, issued by the Lewis Manufacturing 
Company, Walpole, Mass.: 

The American Sterilizer Company submitted Curity Hos- 
pital pads to a series of sterilization tests, covering conditions 
varying from the ideal to faulty manipulation of the apparatus, 
and reports that absolute sterilization can be completed if the 
following practice is followed: 

“The rolls should be packed in the sterilizer closely, but not 
too tightly. Little or no difficulty will be experienced in load- 
ing the chamber, due to the compactness of the roll, and 
there will always be sufficient space to allow free circulation 
between each individual roll, due to its cylindrical shape. 

“The door closed, an initial vacuum of 10 to 12 pounds 
should be drawn for the purpose of removing a large portion 
of the air not only from the chamber but from the goods 
themselves. 

“Then expose them to a pressure of at least 18 to 20 pounds 
for a period of 20 minutes, at the end of which time each 
pack will be absolutely sterile. 

“To insure the dryness of the goods, draw a final vacuum 
which will remove much cf the surplus moisture. Before 
removing them from the apparatus allow them to remain un- 
disturbed for from three to five minutes with the sterilizer 
door open and steam circulating in the outer jacket.” 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 


























ELMER E. MATTHEWS, 
Wilkes-Barre City Hospital, 


Superintendent, Wilkes-Barre, Pa. 


Mr. Matthews is the new president of the Hos- 
pital Association of Pennsylvania and has been 
superintendent of the Wilkes-Barre City Hospital 
since 1917. His previous experience was in hotel 
administration. During his term at Wilkes-Barre, 
Mr. Matthews has supervised a building program 
of considerable scope and within a short time he 
will open a new service wing at a cost of $225,000. 
A laundry, ice plant, kitchen and about 50 rooms 
for female employes are included in the new build- 
ing. Mr. Matthews has been a regular attendant at 
national and sectional hospital association meetings 
and has taken an active part in these conventions. 

Samuel G. Ascher, formerly superintendent of 
Wichita Hospital, Wichita, Kan., who resigned sev- 
eral months ago to accept a position in the East, 
now is in charge of Mt. Sinai Hospital, Hartford, 
Conn. 


Miss Helen C. Jacobson has been appointed 
superintendent of Galesburg Cottage Hospital, 


Galesburg, Ill. Miss Evelyn F. Hanson is the new 
surgical nurse. 

B. F. Grant, superintendent, Latter Day Saints 
Hospital, Salt Lake City, recently announced the 
following appointments: Miss Lucy Pocock, super- 
intendent of nurses; Miss Kathryn Bielby, dietitian ; 
Miss Zeta B. Smith, operating room supervisor; 
Miss Thelma Hamilton, superintendent of obstetrics 
department; Miss Vesta Facer, night superin- 
tendent; Miss Vilate Caldwell, Miss Emma Was- 
den, Miss Adelaide Puller, floor supervisors; Miss 
Beulah Ream, instructor; Miss Josephine Eager, 
instructor of nurses aid. There are 111 nurses in 
training for the three year course and 17 for a one 
year course. 
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Miss Mary Buob, who has been acting superin- 
tendent of Spokane Deaconess Hospital for several 
months, recently was named superintendent, suc- 
ceeding Miss Caroline A. Jackson, who resigned to 
become superintendent of the New England Dea- 
coness Hospital, Boston, Mass. 

Colonel James I. Dedman, officer in charge of 
U. S. Veterans’ Bureau Hospital No. 26 at Green- 
ville, S. C., has been appointed chief of the hospital 
division of the United States Public Health Service. 

Mrs. Cora B. Keyes has been appointed superin- 
tendent of nurses at Chamberlain Hospital, Rock- 
wood, Tenn., succeeding Miss Maud Merrett. 

Miss Edna Benson has been appointed superin- 
tendent of the new $100,000 Barret Hospital at 
Dillon, Mont. She formerly was superintendent of 
the General Hospital at Pocatello, Idaho. 

Miss A. R. Pentgilly has resigned as superin- 
tendent of Sterling Public Hospital, Sterling, IIl., 
to become superintendent of nurses at Beth-El Hos- 
pital, Colorado Springs, Colo. 

J. H. Traynor, formerly superintendent of La- 
Grande Hospital, LaGrande, Ore., has been ap- 
pointed superintendent of the new Latter Day 
Saints Hospital at Idaho Falls, Idaho. 

Mrs. Eva Simms became superintendent of King’s 
Daughters Hospital, Columbia, Tenn., effective 
July 1. 

Miss Emelie Christ of Woodburn, Ind., is super- 
vising nurse at the Adams County Memorial Hos- 
pital which will be dedicated in July. 

Miss C. P. Vander Water, R. N., who for the past 
two years has been assistant superintendent of Ault- 
man Hospital, Canton, O., was married June 16 to 
George S. Patterson, mining engineer of Huntington, 
W. Va. 

John E. Swanger, an official of the Modern Wood- 
men, has been appointed superintendent of the Modern 
Woodmen Sanatorium at Colorado Springs, Colo. 

Miss Margaret L. Greener has resigned as superin- 
tendent of Winchester, Va., Memorial Hospital to 
take charge of Bradford Hospital, Bradford, Pa. 

Miss Loretta Justice, superintendent, City Hospital, 
Owensboro, Ky., recently entertained nurses and physi- 
cians who lectured to student nurses during the year 
at a picnic at a local park. 

Dr. Henry Holm has been made superintendent of 
the Hancock, Mich., Public Hospital, which will be 
reopened in August. 

Miss Jeanette Nesbitt has succeeded Miss Mattie 
Hemphill as superintendent of Jasper County Hos- 
pital, Renssalaer, Ind. 


Los Angeles Superintendent Resigns 


Norman R. Martin, superintendent of charities of Los 
Angeles County and superintendent of Los Angeles General 
Hospital, as the county hospital now is known, has resigned 
both positions to become manager of a large loan company 
in Los Angeles. During his eight and a half years with the 
department of charities and with the Los Angeles County 
Hospital Mr. Martin instituted many improvements and econ- 
omies, and took an active interest in all movements for the 
betterment of the hospital field. Mr. Martin also was a mem- 
ber of the editorial board of HospiraL MANAGEMENT and of 
the National Hospital Day Committee, in both of which capac- 
ities he devoted time and thought to the advancement of the 
interests of hospitals. The Los Angeles General Hospital 
is to be improved under a recent bond issue of $5,000,000, 
$3,000,000 of which will be used for the hospital and the 
remainder for other divisions of the department of charities. 
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The Trustees and 
the Hospital Staff 

The decision of the Wisconsin supreme court in 
affirming a ruling by a circuit court to the effect 
that the trustees of a hospital may select or dismiss 
a member of a staff for reasons they consider suff- 
cient will have a wide influence. “The power to 
manage the affairs of the corporation includes the 
power to exclude physicians from the privilege of 
practicing therein,’ says the supreme court in its 
opinion, and this definite statement from the highest 
court in Wisconsin will have an effect in future liti- 
gation in which the rights of the governing body of 
a hospital to choose or reject a member of the staff 
are involved. 

This is the second ruling affecting the responsi- 
bility of the trustees in the conduct of an institution 
which has been made by a state supreme court 
recently. More than a year ago the Ohio supreme 
court ruled that the board of trustees was re- 
sponsible for the selection of competent personnel 
and because of this responsibility this court declared 
that the institution involved was obligated for dam- 
ages incurred by a patient injured through the 
alleged carelessness of a nurse. 

As a speaker at one of the hospital meetings this 
year pointed out, the board of trustees of a hospital, 
through its very nature, is the supreme authority 
of a hospital and has final control of policies and 
personnel, administrative and professional, as well 
‘as personnel classed as “help,” but many boards 
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have been afraid to exercise its power and authority. 
Such decisions as the recent ruling of the Wisconsin 
supreme court, however, will stiffen the backbone 
of such boards and also will encourage the more 
courageous boards to continue to exercise their full 
power. 


Answering the 
Telephone 


A representative of HosprraL MANAGEMENT re- 
cently was in the editorial rooms of a large newspaper 
and got a striking impression of one attitude of news- 
papermen toward hospitals, especially on the subject 
of co-operation between hospitals and reporters. 

“Why don’t you write an editorial instructing hos- 
pital superintendents to use a little courtesy in answer- 
ing the telephone?” brusquely asked a reporter. “Their 
telephone operators frequently rudely ‘hang up’ when 
we ask them a civil question concerning the condition 
of a patient. A reporter doesn’t inquire for this infor- 
mation to be insulted, but it’s a fact that it requires 
some self-control to give a civil answer to some of 
the people who speak for the hospitals. 

“I realize that the superintendents do not know any- 
thing of all this. They probably make courtesy to 
patients and visitors a fundamental rule. However, 
they ought to check up on their telephones once in a 
while, because when a newspaper calls, the hospital 
or its representative isn’t speaking for one person, but 
sometimes for a half million.” 

This newspaperman was assured that the case to 
which he referred was exceptional, and that most of 
the hospital administrators realized the necessity of 
kindness and courtesy to all with whom the institution 
and any of its representatives come into contact. The 
reporter also was told that most superintendents rec- 
ognize the value of co-operation of the press and had 
standing orders to refer calls from newspapers to the 
superintendent or an executive assistant. 

HospitaAL MANAGEMENT, incidentally, has had edi- 
torials on the subject of handling telephone inquiries 
properly, but the incident referred to above serves as 
a good excuse to emphasize this matter again. 


Have You a 
Suggestion Box? 

There are many hospitals, undoubtedly, in which 
considerable time and materials are wasted because 
no particular encouragement is given to suggestions 
for improving methods. The same old work is be- 
ing done in the same old way just because it always 


has been done that way, and no one ever thinks, @ 


apparently, of trying to save a little time or energy 


or supplies because the policy of the hospital seems 7 


to discourage originality. As a matter of fact, the 
head of the hospital may be glad to consider helpful 
suggestions, but because this attitude has not been 
brought to the attention of the personnel and be- 
cause of the traditions of the institution no one 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. . 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 


pital field. 




















even thinks of deviating from the routine. 

Some of these hospitals, however, may 
systematic effort to obtain expressions of opinion 
concerning service, and criticisms from patients, 


make a 


and may earnestly try to adopt such suggestions 
as are practical. 

Why not encourage employes to make sugges- 
tions for the improvement of methods of cleaning, 
for instance, or handling visitors, or any phase of 
service not of a strictly professional nature? Take 
a leaf from the note book of industry, as a speaker 
at a recent A. H. A. convention urged, and have a 
suggestion box located in a convenient place, with 
a note explaining that suggestions are cordially in- 
vited. Show that you mean what you say by offer- 
ing a prize for the best idea suggested during a 
certain period, or for every suggestion which can 
be adopted. Such a suggestion box, as industry has 
learned, not only will be productive of some really 
splendid ideas and economies, but will make every 
one study his or her tasks and take real interest in 


them. 


Shortening the 
Nursing Course 

Hospital administrators have engaged in many 
discussions of the 28-month nursing course recom- 
mended by the Rockefeller committee on nursing 
education, but practically all of this talk has been 
of a speculative nature, because very few nursing 
schools are reorganized on the proposed basis. So 
the article in this issue telling of the experience of 
the Bridgeport General Hospital, Bridgeport, Conn., 
of which Dr. Joun F. BresNAnAN is superintendent, 
should be of particular interest since it presents a 
summary of what actually has transpired at the 
hospital and school during the first 20 months of 
the two-year, four-month course. 

The shortened course, as the article emphasizes, 
means that the nurse at Bridgeport General actually 
gets more training, not less, under the new schedule 
because ward maids attend to minor housekeeping 
duties. 

The experience of Bridgeport General will be 
of value to other hospitals which may not have 
progressed as far in the effort to relieve student 
nurses of non-educational duties, and the careful 
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reading of the article prepared under the direction 
of Dr. BreEsNAHAN will be worth while to every 
hospital administrator. 


Where One Head 
Is Better Than Two 
It is worthy of notice that at two recent hospital 
conventions speakers stressed the fact that the super- 
intendent should be the sole executive head of an in- 
“Two are better than one,” 
the adage, but it doesn’t apply to hospital heads. 
One speaker, FATHER GRIFFIN, at the Ohio Hos- 
pital Association meeting, explained the apparent as- 
sumption of greater authority by department heads 
by the growth of specialization and the consequent 


stitution. heads runs 


drawing away of the department director into his or 
her own field, with a resultant distorted view of the 
importance of the department in relation to the hos- 
pital. At Minneapolis, in the discussion of Mr. Fon- 
KALRUD’s paper on the organization of a hospital, 
stress was laid on the importance of having one su- 
preme authority, the superintendent. 

It’s just a coincidence, of course, that hospital 
groups meeting in different cities, about the same time, - 
should be discussing this question in practically the 
same terms. That there should be one chief executive 
officer in a hospital is an accepted fact, accepted not 
only by the hospital board, but by the various depart- 
ment heads themselves. These department heads, in 
turn,*ask and expect to be the chief authority in their 
divisions, under the superintendent. 


“Gone Away 
on a Vacation” 

A hospital executive had an hour or two of leisure 
a short time ago and took a notion to go over and pay 
a visit to friend B., superintendent of a large and suc- 
cessful institution. He wanted to catch Mr. B. off 
his guard, so to speak, and made his way past the 
information desk and down the corridor to Mr. B.’s 
office, noting the quiet thoroughness with which execu- 
tives and employes were doing their tasks. He made 
a mental note to congratulate Mr. B. on this point as 
he entered his office. But Mr. B. wasn’t in, and there 
was Mr. C., his assistant, sitting at the superintendent’s 
desk. 

“Where’s Mr. B?” 
not ill.” 

“Oh, no,” was the reply. 
But if you want to see him you'll have to hunt along 
the 


asked the friend. “I hope he’s 


“He’s well and happy. 


somewhere between here and 


Mr. B. left last week on his vacation 


the road 
Atlantic Ocean. 


and will be touring until after August 1.” 


open 


Of course, every superintendent can not take a 
month’s vacation, but some kind of a change and 
relaxation will pay the administrator and the hospital. 
A similar vacation for the executives and employes 
also should be regarded in that light, and the vacation 
schedule of the hospital should not omit a single mem- 
ber of “the family,” although, of course, the period 
of time will vary in proportion to position and length 
of service. 
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Health Service for 32,000 Workers 


19 Physicians and Surgeons and as Many Nurses Among Personnel 
of Western Electric Company Hospital Department at Hawthorne 


There are many problems connected with the health 
service of such a large industry as that of the Haw- 
thorne works of the Western Electric Company, Inc., 
Chicago, which employs around 32,000 people, includ- 
ing about 9,000 women, these workers being engaged 
in a great variety of duties in 102 buildings, occupying 
a total ground area of 216 acres. The Hawthorne 
Works produces 12,000 pieces of telephone apparatus 
and in connection with this production it operates its 
own gas plant, electric light and power plant, fire de- 
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partment, etc. The gas plant alone produces 25,000,000 
cubic feet of gas every month, or a supply sufficient 
for a city of 80,000 to 100,000 people. 

These facts are recorded to give some idea of the 
work involved in selection of the proper type of em- 
ploye, from a physician’s standpoint, and in maintain- 
ing health and treating emergency injuries and sick- 
nesses which constantly arise in a group of workers 
numbering 32,000. The medical department of the 
Hawthorne Works consists of a chief surgeon and 
works surgeon and eighteen physicians who are on a 
part-time basis, a superintendent of nurses and eighteen 
assistants, who are registered graduate nurses. The 
staff at the hospital also includes twenty-four clerical 
people. 

' All emergency cases are treated in the hospital 
building, which is located near the center of the group 


of buildings. About 100 new minor surgical cases are 
treated each week, the majority being abrasions and 
scratches. Through the foreman and bosses the em- 
ployes are constantly taught to report at the hospital 
for even the slightest injury, and there are no first-aid 
kits or similar facilities in any part of the huge plant, 
these having been removed when experience showed 
that they were carelessly handled and frequently re- 
sulted in aggravating the injury. The only exception 
is in the chemical research laboratory where simple 
neutralizers are available for accidents, such as the 
splashing of an acid into an eye. Such accidents as 
these may require immediate attention to save the 
sight, but after the simple relief is given the injured 
person is taken to the hospital for further treatment. 

In cases where an employe is too severely injured 
to come to the hospital unaided the fire department, 
which is located near the hospital and near the center 
of operations, conveys the injured worker to the hos- 
pital in a wheel chair. 

The hospital building, a one-story structure of fire- 
proof construction, with tile floors, has equipment on 
a par with that of any hospital in the country. At 
present it has six beds, three in the men’s ward and 
three in the women’s ward, where patients may rest 
pending removal to their homes or to a Chicago hos- 
pital. Besides well appointed examining rooms, treat- 
ment and operating rooms, a completely equipped 
laboratory, X-ray department including a fluoroscopic 
unit, and a diet kitchen, are other features. A tech- 
nician is in charge of the laboratory, and a nurse, who 
has had a great deal of training and experience in 
X-ray work, is in charge of the X-ray department. 

ON 24-HOUR BASIS 


The hospital, which operates on a 24-hour basis, 
is equipped to handle all types of emergency cases, 
and major operations, but ordinarily no patients are 
kept in the hospital after their condition will permit 
their removal to their home or to a Chicago hospital. 
There is an addition to the building under way, how- 
ever, and in this are included six beds for surgical 
patients, and plans are to care for these patients per- 
manently in the company hospital. 

Another feature of the addition is an isolation 
building with glazed tile walls and ceiling in which 
employes with communicable diseases will be kept 
pending removal to an isolation hospital. With the 
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new addition the facilities of the hospital will include 
five examining rooms for men and five for women. 
In connection with the examining rooms is a signal 
system with a register in the men’s dressing room 
and women’s dressing, which will notify a prospective 
employe that the examining physician is ready. 

The health service of Western Electric Company 
is limited to first-aid. After an injured or ill employe 
is treated in the company hospital he is taken home 
or to a Chicago hospital, as his condition warrants, in 
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an ambulance or one of the automobiles at the disposal 
of the medical department, and his future treatment is 
under the supervision of the family physician. 

The family physician is furnished with a medical 
certificate, which is to be filled in for the information 
of the company medical department. The informa- 
tion on this certificate is used as a basis for the pay- 
ment of benefits under a sickness and accident benefit 
plan of the company, and the information includes 
name and address of patient, the date of the first ex- 
amination, the date and nature and cause of injury 
and prognosis. The certificate specifies that injuries 
outside of the works are to be classed as sicknesses, 
and under the heading sickness, information is asked 
on the form as to when the patient was taken sick, the 
diagnosis and the prognosis. There is a separate space 
for the explanation of any complications, and under 
this heading the question is asked if the employe is 
able to return to work, and if not, on what date he 
probably will be able to return. Under ‘“‘remarks’’ at 
the bottom of the certificate is a request for additional 
information of interest regarding treatment, opera- 
tions, etc., and the statement that if the case presents 
signs or symptoms of certain infectious diseases, such 
as tuberculosis, diphtheria, typhoid fever or malaria, 
this should be noted under the heading “remarks,” as 
well as any additional information of importance re- 
garding the case. 

Among the forms used by the medical department 
is the “surgeon’s immediate injury report,’ which in 
addition to the name, address, clock number, etc., of 
the employe and the date he reported for first treat- 
ment, asks the nature and extent of the injuries, 
treatment or surgical aid rendered, prognosis, length 
of disability from work, any evidence of previous in- 
jury, general condition of patient’s health, and dispo- 
sition made of patient. This part of the report is to 
be signed by the surgeon and below it is space for a 
statement by the injured person, which includes how 
the injury was received and whether or not the person 
was familiar with circumstances surrounding him at 
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the time of the accident. This statement is signed by 
the employe and also by the nurse in whose presence 
the injured person makes the statement. 

In any group of 32,000 there is a large turn-over of 
labor and this, with the steadily increasing number of 
people employed, makes the physical examination of 
all applicants for positions a tremendous task. In one 
week, for instance, according to the medical director, 
2,000 applicants and employes were examined. 

Among the records kept by the department is the 
“surgical dressing record,” a white card for men and 
a yellow card for women. The physical examination 
cards are likewise white for men and yellow for 
women. A resumé of the information contained on 
the surgical dressing record for men includes date and 
hour, patient’s name, age, clock number, department, 
name of foreman, length of employment, date of injury. 
hour and nurse. There is space for diagnosis and at the 
bottom of the face of the card is a space marked off 
to indicate the number of dressings given in three 
months. On the reverse side of the card is the 
patient’s address, summary of treatment, brief infor- 
mation concerning evidence of previous injury, prog- 
nosis, length of disability from work, disposition of 
patient and statement of injured person. This idea 
of the card contains in brief the information given in 
more detail on the “surgeon’s immediate injury 
report.” 

ALL TREATMENTS AT HOSPITAL 

The practice of the medical department to treat all 
accidents and emergencies in the hospital and to forbid 
the use of first-aid kits in any department except 
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chemical research laboratory, undoubtedly will be of 
interest to a great many other executives engaged in 
employe health service, and for this reason the follow- 
ing clipping from the Hawthorne Microphone, the em- 
ployes’ paper, which explains the reasons for removing 
the first-aid kits is published: 

“For some time it has been the practice at Hawthorne for 
department chiefs or some other person in a department to 
render first aid to employes who have been injured, before 
sending them to the hospital for treatment. Bandages and 
antiseptic solutions furnished by the hospital were used. 

“Because of the large number of infections which were 
evidently the result of improper treatment of injuries an in- 
vestigation was carried on in order to determine the value of 
this plan of first-aid treatment. 

“It was found that in a great many cases bandages used 
in first aid were kept in foremen’s desks and were not in a 
sterile condition at the time they were used in rendering 
first aid. This made it seem probably that the condition of 
the bandages and the manner in which they were applied 
caused a large number of infections and that this condition 
(Continued on page 68) 
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The Responsibility of the Employer 


Here Are Some of the Obligations Imposed on Companies 
for the Health and Well-Being of Their Employes 


By C. E. Jackson, M. D., Plant Physician, Edison Lamp Works, General Electric Company 


What industry is, what it exists for, and what its 
responsibilities are, will be explained differently, 
according to the aspect from which it is viewed. So 
the responsibilities of the employer bear a different 
outlook as seen from economic, social, or medical 
viewpoints. We can deal only briefly, in the time 
allotted, with the responsibilities of the employer for 
the health of “the worker.” 

Every social institution is specialized to perform 
one function—the bank, to handle our money; the 
hospital, to care for our sick; the police department, 
to guard our personal safety, and so on. Interference 
with this function cripples or destroys the institution. 
The function of industry is to produce goods needed 
by society. Whatever interferes with production, 
threatens industry and the society built upon and 
around it. Contrariwise, anything which increases 
production, strengthens, improves, and develops in- 
dustry, thus making society better generally. 

COMPULSION VS. WILLINGNESS 


You can make a man work for you by compulsion 
up to a certain point of fatigue, of course, or you 
can make him want to work by fitting him to his job, 
helping him to be regular, dependable, and efficient, 
taking an interest in his health, his working conditions, 
his tools, safeguarding him from danger while at work, 
giving him proper rest, nourishment at cost during 
working-days, and by practice of the golden rule gen- 
erally. 

Modern industry employs the latter method, and 
the employer who is “on the job” appreciates that if 
he wishes to have maximum production, minimum 
turnover, and happy, healthy workers, he must do so 
by providing certain things as his share of the con- 
tract toward the worker and society in general. Some 
time ago Dr. Selby investigated the medical end of 
numerous industries throughout the country and tab- 
ulated his findings in a report which he presented to 
the Public Health Service. This report has suggested 
the way of presenting the responsibility of the em- 
ployer to the employe in regard to health conditions, 
and, if I may be permitted, I will follow it in my talk. 

First—The work place should be not only safe and 
beautiful, but suitable. Properly constructed buildings 
forestall many undesirable and unprofitable features 
of employment. Expert engineers should be con- 
sulted, so that the layout may be arranged with a view 
of doing the work that is to be done in the factory 
with the least possible fatigue and the greatest possible 
safety and comfort; and not a little thought should 
also be given to agreeable surroundings. Certain 
French cities have laws which insist upon certain 
standards of beauty as well as comfort in industrial 
structures. The worker who is proud of the plant 
in which he works and the product he makes, is a 
valuable industrial asset. 

Second.—The employer who appreciates his re- 
sponsibility for the health of the worker provides well 
guarded machinery and tools which permit of rapid 





From a paper read before the 1922 Conference of the Women’s 
Advisory Council to the U. S. P. H. S., Washington, D. C., May 16, 
1922. 


and accurate work of good quality; and he sees to it 
that all methods and processes used have health and 
body hazards reduced to a minimum. Many em- 
ployers among us can still look over their own meth- 
ods and processes with a view to lowering health 
hazards. 

Third.—Industry as we know it today does not and 
can not have the personal contact between the head 
of the industry and the worker in the factory which 
prevailed when work was not specialized and busi- 
nesses were smaller. Therefore, the employer must 
establish his contact through foremen and heads of 
departments. The worker gets his ideas about the 
work, the boss, the industry in general, from his fore- 
man or supervisor. 

It is therefore a responsibility of the employer to 
employ only those in a supervising capacity who can 
be taught modern ideas in regard to fatigue, safety, 
and health of workers, factors which have such a 
large and important part to play in production, and 
who can understand and put over measures which the 
employer in his broader knowledge knows to be good. 

Personal responsibility is passed on through man- 
ager to foreman. The men whose work is that of 
directing other men can not be too considerate in 
attitude, too attentive to irritations, or too impartial. 
The art of obtaining co-operation by methods other 
than those of force requires some understandings of 
human nature and a great deal of sympathy with its 
shortcomings. Men who do not possess these qualities 
in addition to their technical knowledge should not 
be placed in positions of authority. Employers with 
a perfect understanding of the relation of the health 
and well-being of their employes to their production 
and the-general well-being, wreck the whole plan by 
putting single-track supervisors in direct contact with 
the vital machinery of industry, the human worker. 

RESPONSIBILITY TO WORKER 

Fourth.—_Employers now feel that they have the 
responsibility, not only to themselves and to workers 
already hired, but to the man or woman looking for 
a job, of placing them on work which suits them both 
mentally and physically. In order to do this, com- 
petent employment and medical departments are neces- 
sary, and the success or failure with which they func- 
tion shows quite plainly in the amount of absenteeism, 
the general turnover of the business, and the peace 
and health and good will of the worker. The selection 
of qualified employes implies, of course, the rejection 
of disqualified applicants. As a matter of fact, the 
only ones turned down are those who because of their 
physical disabilities are likely to prove harmful to 
themselves or their fellow workmen. When such 
applicants are turned down, the employer should feel 
responsible, through his medical department, for help- 
ing the applicant to help himself to recover, and to a 
job later. 

Fifth—The employer has a responsibility in pro- 
tecting his workers from communicable diseases. It 
is not possible, of course, for the doctor to see each 
individual daily. It is possible, however, for the com- 
pany physician to instruct foremen and supervisors 
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. @ Over Twenty Thousand Built—the First Still in Use 
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) 
: : Number 
s i 51 Our First—Dr. W. W. Duke, Kansas City, Mo. 
t 1000 Quinta La Benificia, Havana, Cuba. 
: : 2000 Westinghouse Electric Company. 
‘ ; 3000 West Penn Hospital, Pittsburgh, Pa. 
y ; 4000 Cincinnati General Hospital. 
F 5000 Larkin Company, Buffalo, N. Y. 
4 6000 Batavia, N. Y., Hospital. 
q 7000 U. S. S. Mississippi. 
e a 8000 University of California Hospital. 
. 4 9000 Carnegie Steel Company 
4 m 10000 American Red Cross. 
_ 11000 American Expeditionary Forces, France. 
. § 12000 U. S. Navy, Boston, Mass. 
. a 13000 U.S. Navy, Hampton Roads, Va. 
’ 4 14000 Memorial Hospital, Pawtucket, R. I. 
:. 15000 Association Clinic, Dr. Crile, Cleveland, O. 
, 16000 Rosebud County Hospital, Montana. 
_ Ff 17000 Southwestern State Hospital, Virginia. 
t 4 18000 U. S. Public Health Service Hospital, Norfolk, Va. 
) 4 19000 U. S. Veterans Hospital, Jefferson Barracks, Mo. 
4 20000 New Rochelle Hospital, New Rochelle, New York. 
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AMERICAN STERILIZER COMPANY 
ERIE — PENNA. 
New York Office, 200 Fifth Avenue 












66 HOSPITAL 


MANAGEMENT 











AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 
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St. Vincent’s Hospital, Bridgeport, Conn, 


What St. Vincent’s Thinks 


of “Automatic” Equipment 


“This plant has been in constant operation 
since May, 1918, and has proved satisfactory 
and very economical in maintenance. The 
original charge of ammonia is still in use, and 
we have used but one barrel of oil to date in 
— Charles M. 


the ammonia compressor. 


Dowd, Chief Engineer. 
In Your Hospital 


The experience of St. Vincent's and scores 
of other hospitals which have found “‘Auto- 
matic’ refrigerating equipment economical 
and convenient can be duplicated in your own 


institution. We know it. 


It will cost you absolutely nothing but the 
request for information, to learn all about it. 
There's a handsome brochure, “Automatic 
Refrigeration for Hospitals’, written especial- 
ly for institution executives, which will interest 
you. Just ask for it—the coupon will do. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 


Automatic Service Everywhere! 


The Automatic Refrigerating Co., 
Hartford, Conn. 


Please send me a complimentary copy of your booklet, ‘‘Automatic Re- 
frigerators for Hospitals,’’ and information about refrigeration, without 
obligation to me. 


Address 





' Hospital ...... Reoaniietaaisies wadeocns 
Hos. M. 
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in this regard, and to have it understood that all sus- 
picious cases must be sent to the dispensary for diag- 
nosis and treatment, if necessary. 

Sixth.—The responsibility of the employer for the 
prevention and the treatment of injuries is well 
known, but his responsibility in the prevention of dis- 
ease is not so well recognized. He should be inter- 
ested in anything which will help to maintain the 
standard of his workers’ health; sick workers can not 
produce and are liabilities. He should remove the 
chance of illness from his workers by education, by 
frequent examination, and by aiding in any way possi- 
ble to free the worker of conditions outside the fac- 
tory which tend to impair his health. Preventive 
medicine in industry is our biggest and hardest task, 
but much is being done and something has been 
accomplished. The largest industries today appreciate 
the fact that the tying on of a bandage is the smallest 
part of their medical department’s work ; health prop- 
aganda of all sorts is the biggest. The losses which 
still arise in industry from preventable causes are 
enormous. Frightful as were the losses in war, they 
are more than paralleled by sacrifices in industry, of 
which the world takes little or no account. The 
horrors of war should arouse us to the horrors of in- 
dustry, as they are the same. The loss of a leg, of 
an arm, of an eye, is the same whether incurred in a 
factory or in a fort. Tuberculosis is the same, no 
matter whether contracted by the cutting of granite, 
from a sand blast, or in a trench. 

Seventh.—Another responsibility that the employer 
of today owes his employes from a health standpoint 
is that concerning time for rest and recuperation. The 
importance of fixing the right number of hours of 
labor is coming to be recognized more and more. The 
old idea that if a worker can make 100 articles in 
one hour, in 10 hours he can make 1,000, in 12 hours 
1,200, and so on, is just as foolish as to expect a 
runner who makes 100 yards in 10 seconds to do 
mile in 176 seconds. In many cases the shortening 
of hours with increasing chance for rest and recovery 
from fatigue has resulted in an increase of total out- 
put. Hours of labor may be modified in other ways, 
of course, than by lengthening or shortening the hours 
worked. Activity is the cause of fatigue; activity may 
be mental or physical, excessive or moderate. Moder- 
ate activity is followed by healthy fatigue, that is, by 
fatigue which entirely disappears during rest. The 
employer has a great responsibility resting on him in 
determining the number of hours to be worked and 
whether or not they should be broken by periods 
which will enable the worker to recover from the 
fatigue encountered. 

In a very crude way I have enumerated some of 
the responsibilities as I see them and as I think 
great many employers in industries today see them. 
Certainly the General Electric Company, with whom 
I am connected, sees the situation in about the way 
I have tried to present it. We are trying to build 
up from every angle the health of our employes, not 
only because we can make better lamps, but because 
we feel that we have a responsibikty to our fellow 
workers in this matter. 


Chicago Nurses’ Meeting 

At the June meeting of the Chicago Industrial Nurses’ 
Club, after a brief business session, a “get acquainted” time 
followed. A delightful musical program was given under 
the direction of Miss Logan of Wisconsin Steel Works, Re- 
freshments were served by Misses Briggs and Arndt, of 
American Steel and Tube Company, The next meeting will 
be held in September. 
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CAmericas Most Famous Dessert 


: if AMERICA'S MOST FAMOUS DESSERT 
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MAKES FOUR QUARTS 
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Domestic Size 


Institutional Size k : 
makes one pint 


makes one gallon 


_ two products are exactly the same 
except in size. The INSTITUTION that 
specifies JELL-O is assured of serving its 
patrons with exactly the same quality of 
jelly that they are accustomed to in their 
homes. Ask any good housekeeper what 
jelly powder she always insists on having 


The Genesee Pure Food Company 
Two Factories 


Brid geburg, Ont. 
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What every ward needs 





O more gloves and in- 

struments burned up 
on the old gas plate. This 
Castle Sterilizer soon pays 
for itself because of its 
automatic cut-off. No fuse 
pins used. 


“The Sterilizer 
that can’t boil 
dry.” 


CASTLE 


Sterilizers for Hospitals, Physicians and Dentists 


WILMOT CASTLE CO., 1152 University Ave., Rochester, N. Y. 














N“RAY 


MANUFACTURERS 


Engeln X-Ray Service is 
extended throughout the 
United States and Foreign 
Countries. Our apparatus 
is efficiently designed to 
meet your definite require- 
ments. Tell us about your 


X-Ray plans. 


ENGELN 


ae Ey Se ey pe eh Se COMPANY 


Superior Avenue at Thirtieth Street 


Cleveland, Ohio 
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Health Service for 32,000 


(Continued from page 63) 


was due to the fact that the persons giving the first-aid treat- 
ments were not trained in this work and did not understand 
the necessity of keeping bandages and wounds clean. 

“The use of iodine by inexperienced persons sometimes 
caused burns on the skin surrounding the wound, which were 
almost as serious as the wound itself. 

“A certain percentage of employes who received first-aid 
in their departments failed to go to the hospital after this 
treatment and in many cases infections resulted because of 
the lack of proper medical attention. 

“For these reasons it was decided to eliminate the treat- 
ment of injuries outside of the hospital and to send all persons 
there who required medical or surgical attention. In this 
way all injuries will be treated by doctors and nurses, who 
have received training in this work, and it is expected that 
serious infections which might result in the loss of an arm, 
a leg or even a life, will be eliminated. 

“The elimination of infections is, however, up to each em- 
ploye. Small cuts or scratches which seem insignificant may, 
if not properly treated, develop into a very serious condition. 
Blood poisoning is no joke. Report every injury to your 
foreman and have him send you to the hospital for treatment.” 


The Nurse In Industry 


“Is the Industrial Nurse an Asset or a Liability in Indus- 
try?” was the subject discussed by John Garvey, personnel 
manager, Dennison Manufacturing Co., Framinghz 1m, Mass., 
before a recent meeting at the New E nel: ind Nurses’ Associa- 
tion. He outlined the history of the nurse in industry and 
stated that during the war manufacturers expended great 
sums on personnel outfits, recreation buildings, athletic fields, 
elaborate plant hospitals and even nurseries. Labor being 
scarce, this was good advertising. When the depression came, 
few of these war-time institutions remained. Economy was 
put into force in every department, but in nearly every case 
the plant hospital was the last one to be affected. The medical 
department with the nurse remained, which, Mr. Garvey 
stated, proves that the nurse is an asset in industry. He 
also emphasized the value of physical examinations of new 
employes. He mentioned one case which had come to his 
attention. An applicant was examined before going to work 
and was found to have an active case of tuberculosis. Mr. 
Garvey emphasized the need of good will to employes. He 
also said he believes the industrial nurse to be an asset from 
the point of production, in that she aids in cutting down 
absenteeism and liability insurance and from the tremendous 
value of physical examinations. The nurses were cautioned 
not to be. too professional in their talks with the employes, 
but to speak in terms that they could understand. 


Industrial Physicians to Meet 


The eighth annual meeting of the American Association of 
Industrial Physicians and Surgeons will take place in Buffalo, 
October 1, 2 and 3. It will be held in the New Statler Hotel 
during the same week as the annual meeting of the National 
Safety Council, and one or more sessions will be in conjunc- 
tion with the Health Service Section of that organization. A 
program is being prepared by the program committee, of 
which Dr. C. D. ned Toledo, is chairman. 

Officers of the Association are: 

President, Dr. C. E. Ford, General Chemical Company, New 
York City; Ist vice-president, Dr. L. A. Shoudy, Bethlehem 
Steel Company, Bethlehem, Pa.; 2nd vice-president, Dr. D. B. 
Lowe, Goodrich Rubber Company, Akron, O.; secretary- 
treasurer, Dr. William Alfred Sawyer, Eastman Kodak Com- 
pany, 343 State St., Rochester, N. Y 


To Hold Safety Show 
Brooklyn is to hold a safety, health and sanitation exhibi- 
tion at the 106th Infantry Armory from October 20 to 27. 
This exhibition is to reduce preventable deaths, accidents, 
property destruction and disease through the application of 
modern protective devices and methods. 


Helena Hospital is Approved 


St. John’s Hospital, Helena, Mont., conducted by the 


Sisters of Charity, recently was approved by representa- 
tives of the American College of Surgeons. 
Lanstrum is president of the staff. 


O. M. 
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EQUIPMENT BARGAINS 


Nearly New 
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One American Sterilizer 36x54x96”. 
2—16x60” dressing sterilizers. 
1—24x20x20” utensil sterilizer. 
1—Size O—20 gal. water sterilizer. 
3—22x12x7” instrument sterilizer. 
1—24x24x72” blanket cabinet. 


All are Kny-Sheerer fixtures for 
gas, readily adapted for steam 


ROY BRENHOLTS, Trustee 


44 E. Broad St. Columbus, O. 




















One Oat Dish 


Supplies 9.7% 


Daily requirements for an aver- 
age adult are figured as follows: | 

Protein 75 gms. Phosphorus 
1.44 gms. Calcium 0.67 gms. Fat 
50 gms. Iron 0.015 gms. Calories 
3,000. 

One dish of Quaker Oats, with 
the usual sugar and cream mixture, 
supplies 9.7% of that daily require- 
ment. And in a remarkably well 
balanced form. 






Quaker Oats holds supreme 
place for its flavor. It is flaked 
from just the finest grains—the 
rich, plump, flavory oats. We get 
but ten pounds of such flakes from 
a bushel. 

That super-flavor makes the oat 
dish welcome and delightful. 


- Quaker Oats 


Just the cream of the oats 



























The COAL PILE 


VS. 


the GARBAGE PILE 


Which is worth more—coal or garbage? You can save coal, but you can’t save garbage. It 
simply must be destroyed quickly, for the sake of health and sightliness. 


But garbage need not be a total loss. You can make the expensive coal pile last longer by us- 


ing the free garbage pile to heat water for your institution. 


The Herbert Garbage-Burning Water Heater 


is an improvement and an economy over incinerators which require the use of coal or gas for the disposal of 


waste. 


Made in sizes from 150 to 3,000 gallons per hour capacities, Herbert Garbage-Burning Water Heaters are 


suitable for use in large or small hospitals. 


Let us send you full particulars of Herbert Garbage- 
Burning Water Heaters, together with information regard- 
ing Herbert Smokeless Boilers for Power and Heating. 


HERBERT BOILER CO. 


Root and LaSalle Sts. 
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‘Buy a Read”’ 








UNLIMITED 
IN ITS 
DUTIES 


The main reason why a READ is such a 
valuable asset to a Kitchen is the fact that 
there is practically no kitchen operation it 
will not perform. 


From “Soup to Nuts” you will find the 
READ able to handle it and at the same time 
give an increase to the quality of all products. 


Write for Catalog 


Read Machinery Company 
YORK, PA. 


Manufacturers 


Kitchen Machines and Bakery Outfits 
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Good Samaritan Alumnae Banquet 


On June 14 at St. Elizabeth’s hall of Good Samaritan 
hospital, Zanesville, O., the alumnae banquet was held. ‘The 
class colors, blue and gray, were carried out in the decorations 
with iris. The event, marked the fifth anniversary of the 
association. The lights were shaded with blue and gray 
crepe paper and tall vases of white peonies formed a beauti- 
ful back-ground for the orchestra. 

The bond of friendship existing between the hospital and 
graduates was accentuated by the splendid number who re- 
turned to spend the evening at their alma mater. 

A delightful musical program was presented and at the 
conclusion of the banquet program dancing was enjoyed. An 
elaborate menu was served and the place cards and favors 
were hand-painted. 

Those present were: Mrs. C. M. Rambo, Mrs. Ray Woos- 
ter, Mrs. Carl Wagner, Mrs. Edw. Himmelspach, Mrs. Fred 
Lawler, Mrs. Lora Mills, Mrs. Stella Coughler. 

Misses Clara Mattingly, Anna Mauk, Mae Caslin, Rose 
Reynolds, Madelon McCarty, Ethel Schilling, Agnes Wahl, 
Marcella Spangler, Helena Henderson, Mary Haren, Minnie 
Feiock, Hazel Bletzacker, Marguerite Reynolds, Frances 
Oesterle, Marie Kintz, Mildred Scott, Amelia Archer, 
Lauretta Mueller, Elizabeth Zach, Frances Noon and Helen 
Meyer. 

Honorary Members: Sister Dolorose, Sister Matthew, Sis- 
ter Mary Joseph, Sister James, Sister Ludmilla, Sister Magel- 
la, Sister Hilda. 

At the business meeting the following officers were elected: 
President, Miss Ethel Schilling, R. N.: Vice-President, Miss 
Clara Mattingly, R. N.; Secretary, Miss Marguerite Reynolds, 
R. N.; Treasurer, Miss Helena Henderson, R. N.; Historian, 
Miss Agnes Wahl, R. N.; Necrologist, Miss Anna Mauk, R. N. 


First Aid Manual for P. O. 


Just before his transfer from his position as head of the 
Postoffice Department to the position of Secretary of the 
Interior, Dr. Hubert Work issued a manual, entitled “First 
Aid for Postal Employees.” The book was prepared through 
co-operation with the U. S. Public Health Service, under the 
supervision of P. A. Surg. R. C. Williams. The manual has 
twenty-four pages. It is pocket size. The advice is invariably 
simple, cautious and limited to such measures as the ordinary 
person of average intelligence might very well understand. 
In addition, every postothce throughout the United States 
has been furnished with a first-aid emergency chest, 115 large 
outfits going to the larger postoffices and 2,000 smaller outfits 
to the smaller offices and railway terminals. 








New England Meetings 


Dr. Alice Hamilton, instructor in industrial poisons, Har- 
vard University, was the speaker at the annual business meet- 
ing of the New England Industrial Nurses’ Association, Bos- 
ton. The speaker for the February meeting was tatken sud- 
denly ill at the last minute, so the nurses held an informal 
meeting, talking over problems relative to their respective 
plants. The March meeting was the regular “open meeting,” 
with no speaker. Members told of real constructive health 
work being done in their plants. 


Ashland Hospital Changes 


At a meeting of trustees of State Hospital, Ashland, Pa., 
June 9, Dr. W. H. Barr was elected surgeon in chief, Horace 
D. Lindemuth business manager, E. N. Klees assistant busi- 
ness manager, and Miss Elizabeth F. Wenk was elected acting 
directress of nurses. Dr. J. C. Biddle, who held the position 
of surgeon in chief and superintendent since 1883 resigned. 


Firms Co-operate With Hospitals 


A number of firms co-operated with the hospitals in plans 
for third National Hospital Day. Particularly fine co-opera- 
tion was that of the Henry A. Dix Corporation, New York, 
which wrote to 2,000 department stores throughout the 
United States, suggesting that they devote window space to 
National Hospital Day displays. 


Library Service Growing 
Statistics compiled by the Hospital Library and Service 
Bureau, Chicago, March 1, 1923, showed that there were 513 
package libraries in circulation which had been loaned to 1293 
individuals. On June 20 there were 654 package libraries 
loaned to 1948 people. 
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Bran is Hidden 


In those delicious flakes 


Pettijohn’s is soft rolled wheat— 
a special wheat—the most flavory 
wheat that grows. Everyone en- 
joys it. 

These delicious flakes hide 25% 
of bran, yet the bran is hardly 
noticed. 

Thus Pettijohn’s combines whole 
wheat and bran in its most delight- 
ful form. It is a favorite morning 
dainty. 

Package Free—to physicians 
on request. 


Rigas. 


The Quaker Oats Company, Chicago 




















WHY WAIT? 


Ultimately You Will Use 
Standard 
Janitors’ Supplies 
Mops—Brushes—Brooms—HEte. 

Catalog “K’”’ Upon Request 


The one Standard Reference Book of 


Standard 
Janitors’ Supplies 





AMERICAN STANDARD 
MANUFACTURING 
COMPANY 


Incorporated 1908 
2266-2268 Archer Avenue 
Chicago, Ill. 








If germs were as 
large as rabbits— 


If germs could be seen with the naked eye no 
hospital would tolerate washing dishes by hand 
or in tanks. 


Hand washed dishes are proved ‘‘dissemina- 
tors of disease.”’ Lt. Col. Cummings of the U. S. 
Army Medical Corps found that 


“In institutions where machine washed 
dishes were used influenza-pneumonia 
mortality was 55% lower than where hand 
washed dishes were used.’’ 


76,500 germs on one cup 


Dr. Roy S. Dearstyne of the Charlotte, N. C. 
Health Department found an average of 76,500 
bacteria on hand washed cups—just 45 times as 
many as on cups washed by machine. (American 
Journal of Health.) 


Sterilized tableware at an actual saving 


In 12,000 leading hospitals, hotels, restaurants, etc., 
Crescent Electric Dishwashers have eliminated the dangers 
of unsanitary tableware—and at the same time repaid their 
cost many times over by saving dishwashers’ wages, dish 
breakage, and towels. Let us send you testimonials from 
hospitals well known to you. 


Write for this booklet 


See how every surface of every dish 
is washed and rewashed in a Crescent 
by hot soapy water under pressure of 
a powerful pump—and how a scalding 
shower of fresh, hot water sterilizes the 
dishes and heats them so that they dry 
without the use of towels. A post card 
or a letter will bring you this booklet. 





CRESCENT WASHING MACHINE Co. 
Second Avenue New Rochelle, N. Y. 
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Let Brecht 
Refrigerating 
Engineers 
Serve You— 


Brecht Refrigerating Engineers, with years of 
experience in solving refrigeration problems, 
can serve you to advantage and effect worth- 
while savings. 


Back of them is seventy years of successful 
manufacturing experience—years of leadership 
in the industries which they are now serving. 


Famous for its uniformly low temperature and 
dry atmosphere—its high sustained efficiency— 
great overall economy — exclusive features — 
simplicity of operation and absolute control— 
Brecht Mechanical Refrigeration warrants your 


close consideration. 


Let Brecht Engineers serve you. They will 
submit plans for Refrigerators, Display 
Cases, Coolers, Storage Rooms, Water Cool- 
ing Systems, etc., in fact for any refrigeration 
requirement, without obligation. Write us at 
once. 





ESTABLISHED 18535 sT-LOUIS 


1225 Cass Ave. St. Louis, U. S. A. 
New York, N. Y. Chicago, Illinois 
174-176 Pearl Street Monadnock Building 


San Francisco, California 
67 Second Street 


Acting as a great supply depot and manufactory of ma- 
chinery, equipment and supplies for the meat and allied 
industries, The Brecht Company has contributed largely to 
the present efficiency with which the world’s food ts now 
marketed. 














The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 

















It is the job of this department to keep readers in- 
formed of new equipment and supply literature which 
is available to them. 

Every hospital superintendent and department head 
should have a library of catalogs, pamphlets and 
descriptive literature referring to equipment, sup- 
plies, materials and accessories which in any way 
make for better and more economical service. 

The Executive’s Library department of HospiTar 
MANAGEMENT will be glad to supply copies of litera- 
ture listed, or to assist with any problems dealing with 
equipment, supplies, etc. 

Cellucotton Recipe Book—Lewis Manufacturing 
Company, Walpole, Mass. 

Hospital Equipment Facts—International Nickel 
Company, New York. 

Nurses’ Uniform Information—Mandel Bros., 
Chicago. 

Flooring Booklet—Thomas Moulding Brick Com- 
pany, Chicago. 

Cleaning Facts—American Standard Manufactur- 
ing Company, Chicago. 

Folder of Case Record Forms—Faithorn Company, 
Chicago. 

Laundry Equipment Catalogs—Albert Pick & 
Co., Chicago. 

Water Softener Equipment—Graver Corporation, 
East Chicago, Ind. 

Sterilization Information—A. W. Diack, Detroit. 


Kitchen Equipment Booklet—Nickel Fabricating 


Corporation, Philipsburg, Pa. 

Detailed directions for laying and caring for 
linoleum—Armstrong Cork Company, Lancaster, 
Pa. 

Catalog H of Hospital Equipment—Frank H. Betz 
Company, Chicago. 


Catalog 22 of Supplies and Equipment for Hospitals a 





and Physicians—Frank H. Betz Company, Chicago. 


Hubbard’s Last “Little Journey” 


“Another Little Journey” is the title of a posthumous | 
manuscript by Elbert Hubbard which was published in most 7 
attractive form by Davis & Geck, Brooklyn, N. Y., physio- 7 
logical chemists, and placed in distribution on June 19, the | 
sixty-seventh anniversary of the birthday of “Fra Elbertus.” 7 
“Some kindly advice to surgeons, modestly submitted by | 
Elbert Hubbard,” is the subtitle of the booklet which follow- 
ers of Hubbard will find delightfully interesting. Davis & 7 
Geck announce that they will send complimentary copies of | 
“Another Little Journey” to hospital executives on reques’. 7 


Rotary Club Provides for a Bed 


Grant County Hospital, Marion, Ind., of which Miss Vir- 
ginia R. Witmer is superintendent, recently was presented 
with funds for the maintenance of an emergency bed by the § 
Rotary Club. The money was raised at a dinner and enter- | 
tainment, the latter being featured by songs and acts by | 


Rotarians. Besides providing for the bed, the affair served 
to intensify interest in the hospital, and it was a success 
from every standpoint. 
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“We Can Always Tell Whether or 
Not Patients Are 















Receiving Prompt ‘<¥ i 
: aster 
Attention” Annunciator 
Tells All 





ff MASTER ANNUNCIATOR, when in- 

= | stalled as part of the CHICAGO SILENT 

CALL SIGNAL SYSTEM, gives to super- 

a intendents or head nurses timely and accurate in- 

ckel formation regarding nurse service to patients. It 

a presents to responsible hospital heads practicaliy an 

3 instantaneous “moving picture’ of room and ward 
rOS., faa activities throughout the hospital. 


Every hospital should have this silent, convenient, 
economical :aid to supervision. 




















om- @ 
J Send for further particulars 
tur || THE CHICAGO SIGNAL CO. 
& 312-318 South Green St. CHICAGO, ILL. 
any, a 
: & : 
ion, 
I] The Faithorn C 
cit I he Faithorn Company 
ting q Manufactures and sells the American 
|i College of Surgeons’ system of 
for UY 
ter, Case Record Forms 
i ii Always uniformly well printed 
3etz . | on a high-grade bond paper of 
= | permanent quality. 
itals i | 
all Endurance Folders 
d | For filing all records pertaining 
4 to each individual case in one 
a | folder. 
most fi | Filing Cabinets 
es 3 | For every size of hospital, from 
Song @ Il one drawer for the smaller insti- 
bye | tution to as many sections as 
low- | | required by the larger hospital. 
is <i 
dy é | All shipments are sent pre- 


paid regardless of distance 





| - Complete sample set of Case Record 
Vir- i Forms enclosed in Endurance Folder, 


with price list, sent on request. 


502 Sherman Street, Chicago 
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Ohe 
Forward March! 


What are you doing to 
help your nurses keep up 
with the procession P 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
19 W. Main St. Rochester, N. Y. 
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Stop the Loss 


of your valuable 


LINEN SUPPLIES 















The 4 
Markwell 


Power 
Machine 


identifies and protects 
your Bed and Table 
Linen, Towels and Uni- 
forms. The protection 
costs little; results al- 
ways justify the invest- 
ment. 


a 
L 








For identifying the 
wearing apparel in your 
laundry, we recommend 
our No. 8 Power Marking 
Machine, widely used in 
institution laundries all 


over the country. Sets 
up marks of 16 characters in any 


combination of letters or numerals 
desired. Write for booklet, “Tex- 
tile Identification.” 


The National Marking 
Machine Co. 


1066 Gilbert Ave. CINCINNATI, O. 











| Market Information 


Here Are Some Quotations on Foods and 
Supplies to Help the Hospital Buyer 








The Business Outlook 


Business is good. 
tion, says Chicago Commerce, June 30. Although 
advance orders, and to a lesser extent some forms of 


production, have fallen far below the bonanza level of | 
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Of this there can be little que:- J 


the early spring, there is a general consensus of opin- 7 


ion, based upon available statistics, that both demand 
and supply are proceeding at the normal rate. 


Statements made by a large merchandising house | 


that wholesale orders had fallen off to some extent, 4 


but that retail sales were continuing at a healthy rate. 
Railroad car loadings continue high and the total 
volume of tonnage moved is so great that only addi- 


tional equipment, which has fortunately been made @ 
available by profits resulting from the increased ton- | 4 


nage carried by the roads, has prevented freight con- 
gestion. Railroad earnings for May are excellent, the 
first four roads to report showing considerable in- 
creases in income over a year ago. 

Steel production has been cut by the warm weather, 
but the rate is still high and the products are being 
steadily carried into the chain of industrial consump- 
tion. Where there was a distinct shortage of laborers 


early in April, the labor situation in the steel industry 7 


is now considered normal, although there is no surplus 
of workers. 
NO DRASTIC DEFLATION 


Commodity prices are not sufficiently inflated to per- 
mit any particularly drastic deflation at this time. An 
eastern economist asserts that commodity prices are 
78 per cent above the pre-war level, but government 
statistics show an increase of only 56 per cent since 
1913. The least advance, among the major divisions 
of products, is in chemicals. These, however, are low- 
ered in the general average by bulk chemicals for farm 
use, fertilizer and so forth, which have suffered even 
more than the farm products themselves. The latter 
in general are approximately 40 per cent higher in 
price than in 1913, although in view of the diminished 
purchasing power of the dollar the gain is negligible. 

Building materials, clothing, furniture and fuel are 
among the highest priced commodities in comparison 
with the earlier level. The two former are nearly 
double the original figures. 

The conclusion is that a considerably 
standard of living has followed the war and that prices 
of commodities involved in the change have been 
affected by this readjustment of demand quite as much 
as by the business changes caused directly by the con- 
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flict and the financial inflation which accompanied its 4 


course. 
THE WHEAT SITUATION 


International conditions during the week have had 7 


their usual influence on American business. 


buying of wheat has been greatly curtailed for some © 


b= 


Foreign § 


» 


time because of uncertainty regarding the course of @ 


the Ruhr occupation. A conference of governors 0! 


wheat-growing states met in Chicago and dissolved | 
again without being able to suggest a remedy for low § 


grain prices. An impoverished country usually culti 
vates every possible foot of ground and sometime: 
goes hungry in addition. It is not the war debts owing 
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It’s no harder to sell 


CHICAGO FAUCETS 


toa 


HOSPITAL ENGINEER 


for replacements than it is to sell 
fire insurance to a man who has 


had a fire. 


Frequently, when a new 
building is erected, the 
main thought is to get the 
building up and to keep 
within the appropriation. 


But when it comes to 
replacement of mechanical 
equipment, the main idea is 
to “get something that will 
last.” 


Standardized 


Working Unit 


THE CHICAGO FAUCET CO. 


2712 N. Crawford Ave. 


CHICAGO 


MANAGEMENT 


























For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best 


Leading surgeons and ortho- 
pedists prefer our felt because it 
possesses greater resiliency. It is 
soft and yet retains its cushion 
permanently. 


Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN FELT CO. 


PUGS cw h Compaen ls Sc csc Boston 
INGs, PRA East) FSU Sto oicscccsccssccces New York 
No. 325 South Market St ww Chicago 
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Our Creed 


“MERCHANDISING WITH A CONSCIENCE” 


“Merchandising with a conscience” has been our slogan 


ever since we have been in business. 


It is the thought back of every business transaction. 


It assures the hospitals getting only the highest quality 


merchandise at consistent prices. 


It explains the reason why we handle no seconds or 


jobs. 


It explains why merchandise offered at Government 
sales of medical and surgical supplies (merchandise sold 
without guaranty as to quality and fitness) does not appeal 


to us. 


On the strength of the above we solicit a share of your valued 


patronage. 


STANLEY SUPPLY COMPANY 


HOSPITAL SUPPLIES & EQUIPMENT 


118-120 East 25th St. 


New York City 
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Baerresen and Porter, Cheyenne, Wyo., Architects 
Cheyenne Construction Co., Electrical Contractors 


Help Bt 


Hospital Signal 
Systems 


Laramie Co. Memorial Hospital at Cheyenne, Wyo., is 
another of the great many modern hospitals, Holtzer- 
Cabot equipped. 


Fifty years’ leadership in the manufacture and devel- 
opment of Hospital Signal Systems is a protection 
that the Architect, Engineer, the hospital manage- 
ment and its working staff should not overlook. 


This is why an ever increasing number of the leading 
Architects and Engineers are specifying Holtzer-Cabot 
Systems exclusively. 


Architects, engineers and members of building boards 
are invited to write for two brochures “Signal Systems 
for Hospitals” and “Signal Systems for Schools”. 


Our engineers are at the service of architects and their 
clients at all times, just call on our nearest office. 


THE HOLTZER-CABOT 
ELECTRIC CO. 


Electric Signaling Systems 


Home Office and Factory 


125 Amory Street, Boston, Mass. 
Branch Offices 


A I TN 6161-65 So. State St. 
101 Park Ave. 
807 Otis Bldg. 

1051 Book Bldg. 

517 Union Bldg. 
1104 Union Trust Bldg. 
408 Claus Spreckels Bldg. 
627 Metropolitan Life Bldg. 


Chicago, Ill...... J 
New York, N. Y........... 
Philadelphia, Pa. 
Detroit, Mich........ 
Cleveland, Ohio........ 
Baltimore, Md 

San Francisco, Cal....... : 
Minneapolis, Minn 
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the United States which are weighing down Europe,| 
we have not received from the continent even promise; } 
of payment, let alone cash. It would be a splendid] 
thing to have a prosperous customer, but it hardly] 
seems sound business to pass the hat for such aa 
purpose. q 
Foreign news is concentrated chiefly on another§ 
flood of German marks and the apparent absence off 
any corresponding effect upon the price of that van-7 
ishing currency. Figures no longer give any conccp-9 


oe 








tion of the tremendous increase in the note circulation} 


In spite of this the price} 
if a price of one 


of the German Reichsbank. 
of the mark became slightly firmer, 
one ten thousandth of a cent 
Sterling was unchanged and while francs advanced] 
and lire declined to a new low for the year, the 
changes were comparatively unimportant. 


AN INDICATION OF RECOVERY q 


One of the best indications of recovery during the | 


week was the expansion of New York bank loans aad 


the increase in bank clearings for the country at large J 


According to the weekly statement of the New York 
clearing house banks, this week saw an increase of 
$5,564,000 in loans, a somewhat smaller decrease in 
time deposits, and a large decline in net demand de- 
posits. Surplus reserve decreased. After deducting 
United States deposits, the total of New York bank 
deposits amounted to $4,626,000,000. 


Some Chicas Prices 


Wholesale prices at Chicago were reported as fol- 
lows in the Chicago Journal of Commerce for June 30: 





BUTTER ; 
Creamery extras, ~~ firsts, .331%2-.37; seconds, .32%4-.33; 3m 
centralized sti andards, ; packing stocks, .27-.30; New York 
—extras, .38; firsts, pany 
EGGS 
Fresh firsts, .21-.21%4; ordinary firsts, .20-.20%; miscellane-, 
ous firsts, .20%4-.21; Aities, fresh, .1714-.1814; checks, fresh 
1714-.18%; storage ‘packer firsts, 2314; storage packed extras 
.24; New York—firsts, .2314-. 24/4, 


DRESSED VEAL 


.08-.09; 60-80 Ibs., .10-.11; 12-.13 


50-60 Ibs., 90-100 Ibs., 
100-110 Ibs., 

FRESH FISH 

Whitefish, per Ib., .40; trout, .30-.32; 

DRESSED BEEF 


Ribs—No. 1, .23: No. 2, 21; No. 3, .12. 


carp, .06; buffalo, .08 


Loins—No. 1, 








34; No, 2, .31; No. 3, .15. Rounds—No., 1, .16%4; No. 2, .16:5 
No; 3; 11. No. 1, .10%; No. 2, .10; No. 3, .03f 
Plates—No. 1, .08; No. 2, .07; No. 3, .05. 
POTATOES ; 

New potatoes, bbls., 5.25-6.00; sacks, 2.75-3.25. 


FRUITS AND BERRIES 
baskets, 1-3; bananas, per bunch, 
cases, Cal., 10-11; oranges, crates, 5.50-6; 
4-4.50; peaches, cases, yap at plums, crates, 1.50-2; straw- 
berries, cases, 16 qts., 2-3 : blackberries, 2-4; blueberries, cases} 


Apples, 3-3.25; lemons 


4-7; gooseberries, 2.50- 2.75; red raspberries, 6.50; cherries) 4 
cases, 2-2.50 Pa 
MELONS 

Cantaloupes, crates, 3-3.50. 

VEGETABLES 4 

Asparagus, crates, 2.50-3; beets, baskets, .50-.75; carrots |/™ 
hampers, 1.25-1.50; cauliflower, crates, 1.50-2.25; celery, cra‘es|7 
Cal., 10-11; green peas, crates, 7.50; lettuce, crates, wester, 
3.75-4; onions, sacks, 3-3.50; peppers, crates, 2-2.50; string 
beans, hampers, 1.50-2; tomatoes, crates, 6.75-7; turn'ps, 
hampers, 1-1.50. 

TEXTILES 


Bleached muslin, from 1234c-18%c, according to qual ty 
36-in. soft finish, 23c-25'%c. 
Unbleached muslin, from 9%c-17%4c. 
Bleached wide shectings, from 40c- 66c. 
Bleached cheese cloth, soft finish, from 7c- 1034c. 
Sheets, 81x90, from 13.50c-20.65c. 
Pillow tubings, linen finish, 
32c-36'Ac. 
Tickings, from 16c-39%4c. 





42-in. 30c-34%4c; 45-1 


can be called firm ¥ 


pineapples, crates} | 
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wiss 


Hospital Sack 


In both Medium 
sizes; at prices 





genuine VALUE. 
generous ends. Pure, all-absorbent 


HOSPITAL MANAGEMENT 


“ “Direct from Cotton Fields to Your tenn 














and Obstetrical 
that represent 
Unusually 


cotton—with soft, velvety tubular yarn cover. Preferred by 
a vast majority of America’s hospitals. 


Send for Samples 


PURITAN MILLS 





Swiss Textile Company 


1133 Broadway, New York, N. Y. 


Mills: Assonet, Mass. 


































468 Resuscitations 
















NEWBORN-~~-4 
S YEARS -:- 
1OYEARS - 
Ss, 
ADULT AVERAGE 


ADULT LARGE 
2 


‘ 


with 


The Lungmotor 


in 2 years by the 10 Rescue 


Squads of City of Chicago 
(Trained Under Medical Supervision) 


1920 


Bice) a | |) a rr 


Lungmotor Applied 
Resuscitated _............... 


Success: 2335s 


Wotal Galle’ =......-.... 


Lungmotor Applied 


Resuscitated _................... 
Successfull 00.0.0... 


Total Resuscitations 


Lungmotors ............... 





ars 71.43% 


with 


The average 








The Lungmotor instantly adjustable 
new born infant to largest adult. 
Now over 7000 users. 





running time on 
all cases was 
less than five 
minutes, 

A limited num- 
ber of copies of 
official records 
giving details 
by squads— 
character of 
cases — running 
time — time of 
operation of 
Lungmotor, are 
available for 
distribution to 
those interested. 


LUNGMOTOR CORPORATION 


Chicago, Ill. 
















Whole Grains 
Steam Exploded 


Puffed Wheat and Puffed Rice are 
steam exploded grains, made by the 
process of Professor A. P. Anderson. 

The grains are sealed in guns, then 
revolved for an hour in fearful heat. 
The bit of moisture in each food cell 
is thus changed to steam. When the 
guns are shot that steam explodes. 
The food cells are thus blasted, and 
digestion is made easy. 






The grains are puffed to globules 
8 times normal size. They are flimsy 
and flavory, airy, flaky, crisp. They 
taste like food confections. 

Minerals—Bran— Vitamines 

Puffed Wheat in milk makes a 
most inviting dish. It supplies 12 
needed minerals, all the vitamines and 
bran. 


In no other form is whole wheat so 
fitted to digest. And no other form 
makes it so delightful. 

Where these things are to be con- 
sidered, Puffed Wheat and Puffed 
Rice form ideal cereal foods. 


Quaker Quaker 
Puffed Wheat Puffed Rice 





The Quaker Oats @mpany Chicago 





180 N. Market St., 
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Lhe lustre finish cloth 


for hospital use 


urella 


’ 


is preeminently suited for Hospital uses, be- 
cause it drapes beautifully, has a very attractive 
lustre finish, and wears longer than any other 
somewhat similar cloth. 
We should be pleased to send you free 
samples for your critical inspection. 


} Pacific Mills S} 


Lawrence, Mass. 





Dover, N. H. Columbia, S. C. 
Lawrence & Co., Selling Agents 
Boston New York Philadelphia 
Chicago St. Louis San Francisco 


Manchester, England 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 














By Oscar O. R. Schwidetzky, Manager, Research: 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


TO FACILITATE THREADING SURGICAL NEEDLES 

Surgeons working with fine needles used in eye, nerve, 
blood-vessel and intestinal operations are often delayed 
because of the time required for threading. To 
delay in threading needles, the instrument described lias 
been devised and has proven satisfactory with the fines 
needles. In brief, this is a loop of very fine silver-plaied 
piano wire of .003 in. to .009 in. in diameter, bent into an 


Lead insert 
ween 





Aluminum handle 





"30 piano wire 





Detail. showing lead insert from the side and from above 
Fig.l 


elongated diamond shape, three-quarters to one inch i 
length, and placed in a suitable handle of aluminum 4 
inches in length (Fig. 1, a). The ends of the wire that 
fasten into the handle are bent at righ angles at their 
ends and are placed between two thin sheets of lead. Thi 
lead is then pressed and the wire imbedded in the same 
The lead and wire are inserted into a narrow slot in th 
aluminum handle (Fig. 1, b). The handle is pressed down 
on the lead and wire. This method insures holding th 
wire firmly in the handle without solder, which would 


| 2 “" 








FIG. 2. 
tend to take the temper out of the piano wire. 
tect the wire when not in use, a pencil cap may be slipped 


ihe pro- 


over the end. 
sterilized, as by carbolic and alcohol, rather than by boil- 
ing, so as to insure long life to the temper. However, ‘he 
instrument will stand many subjections to heat. 

The ligature is picked up between the thumb and fore- 
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The needle threader should be chemically 











Fig.3 











finger of the left hand so that about one inch of the freefy 
The needle is then 


end protrudes above the fingers. 
grasped between the same thumb and finger as the thread, 
and the threader is grasped between the thumb and fore- 
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OUR STANDARDIZATION 


CASE RECORDS 
and CHARTS 


are used by more than one-fourth of the hos- 
pitals in the United States and Canada that 
keep a case record system 


Our catalogs show more than a 
hundred forms for various purposes 


Every superintendent should have them for ready 
reference. Write and they will be mailed without 
charge 


American College of Surgeons 
Forms 


Case Records for Tuberculosis 
Sanatoria 


Catalog No. 8 of Miscellaneous 
Charts 
SPECIAL FORMS TO ORDER 


We can also supply all forms recommended by 
American Hospital Association 


PRICES ON APPLICATION 


HOSPITAL STANDARD 
PUBLISHING CO. 


36-42 South Paca Street, Baltimore, Md. 























| BETTER SERVICE THAN EVER! 


H&M ax WocHerR & §ON Co. 








We Now Occupy 


Next to the Old Location 














Eight Floors, devoted entirely to the display of 
Surgical Instruments and Sanitary Furniture 


29-31 West Sixth St., Cincinnati, O 


= — 
OUR NEW BUILDING 


































Burnitol Paper Sputum 
Cups and Pocket Flasks 


are the surest, safest and 
most economical method for 

- sputum disposal. There’s a 
big saving over the time re- 
quired to perform the un- 
pleasant task of cleaning 
metal cups. 


Proof of quality and value is 
in the fact we'll ship on ap- 
proval— and let you judge for 
yourself. Our products are 
guaranteed not to leak—or 
money back. Write us today. 


Each Patient Should Have 
His Own Paper Cup 


BURNITOL MFG. CO. 


Everett Station, Boston, Mass. 





Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 





SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDER PAPER BAGS 

POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER DRINKING CUPS 
HEMORRHAGE BOXES PAPER TOWELS 

PAPER DOILIES TOILET PAPER 
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COMFORTABLE? 














Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 


We are equipping many of the leading hospitals in the 


country. 
Write today for full information. 


HENRY L. KAUFMANN & CO. 


15 School St. Boston, Mass. 


ARE YOUR PATIENTS COMFORTABLE? 




















Rider’s Veritas Z. 0. Adhesive Plaster 


Is fast becoming known as one of the most depend- 
able on the market. 


It always sticks. 
It keeps better than the ordinary. 


It is eminently satisfactory in every way. “You can 


use less plaster.” 


Get our prices in 50 and 100 roll lots—it will save you 
considerable money. 


P. L. RIDER CO. 


General Hospital Supplies 


Worcester Mass. 
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finger of the right hand. The lower fingers are in con- 
tact, steadying the manipulation (Fig. 2). The point of 
the diamond-shaped loop is thrust through the eye of 
the needle (Fig. 3, a), and after the loop has expanded 
on the other side of the eye, the needle is dropped by the 
left hand and the ligature is passed through the loop 
(Fig. 3, b), the needle regrasped by the left hand and the 
loop redrawn, carrying the ligature through the eye of 
the needle (Fig. 3, c). 

COMBINED DRESSER AND WARDROBE 


Many attempts have been made to combine a wardrobe 
with a dresser, but the results have usually been the 
securing of a piece of furniture which wasn’t a dresser 
and wasn’t a wardrobe and undoubtedly had a “mongrel” 
appearance. At the A. H. A. convention at Atlantic City, 
a “dresserobe” was shown, which carried the pleasing 
lines of a dresser with the wardrobe built at the back, 
and thus practically invisible to a person standing in front 

















A DRESSEROBE MODEL. 


of the dresser. This dresser-wardrobe has an advantage 
over a built-in closet in that it may be placed in any 
part of the room as desired, and-having a door at either 
side is easily accessible, no matter how it may be placed. 

The mirror in this wardrobe is ample in size, being 24 
in. x 30 in. and the dimensions of the wardrobe are: 
width 28 inches, height 66 inches, total depth 27 inches, 
wardrobe depth 12 inches, dresser depth 15 inches. 

This dresserobe may also be used to advantage for 
nurses’ quarters. The dresserobe may be finished in 
white, although the use of ivory with a Holland blue strip- 
ing, produces a very pleasing effect. It may also be 
finished in any wood finish. 
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Will quickly and permanently mark all cloth with the 
Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 
TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 


continues year after year. 


What could be more “definite” than 


Stluke's — GENL HOSPITAL 
WARD | 518 
Glumbia}Ospital 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave. Chicago, Ill. 





(Be sure to use our STREET address when writing us) 




















‘‘Who Should Give 


Anestheties ?’’— 


a symposium by Dr. A. B. Denison, Dr. Paul 
J. Flagg, Dr. Charles H. Mayo, and Dr. Mal- 
colm T. MacEachern—appears in the April 
number of The Trained Nurse and Hospital 
Review. 

These important papers throw further 
light on the topic discussed at the session of 
the American Conference on Hospital Ser- 
vice in Chicago—“The Role of the Non- 
Medical Assistant in Hospitals.” 

In order that you may read what these 
authorities have to say on this subject in 
which all hospital executives and workers 
are keenly interested we are making you a 
special introductory offer of FOUR 
MONTHS for ONE DOLLAR. Use the 


coupon attached. 


The Lakeside Publishing Company 
37 West 39th Street, New York City 


The Lakeside Publishing Company, 

37 West 39th Street, New York City. 

We should like to take advantage of your special 
offer of Four Months for One Dollar, beginning 
with April issue. 

Name: .._.-... 
Address 
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Bed Sheets 


Contains No Rubber 
More durable 
Easier to handle 
Less expensive 


it out. 


tant subject. 





Aprons 


_ [MPERV 


MARK 


WATERPROOF 
MATERIAL 


For Hospitals | 
Are you using IMPERVO? 


If not, it is because you have not tried 


IMPERVO outlasts rubberized ma- 
terial and costs less. 


When given a thorough test, Hospi- 
tals use it exclusively. 


Write for our special trial offer with 
full information on this most impor- 


E. A. ARMSTRONG 
IMPERVO CO. 


Dept. A 


P. O. Box 38 Watertown 72, Mass. 

















olls for Miscellaneous Purpos 
Rolls for M llan Purposes 


Laboratory Aprons 
Operating Table Cushions 
Bed Sheets—various sizes 
Rolls for general purposes 








Operating Cushions 
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—just like a room 
in your hospital 


Cheerful and immaculate in its interior, 
completely equipped with every comfort 
and convenience, so smooth and easy- 
riding that it scarcely seems there are 
wheels and not a foundation beneath it— 
is it any wonder that hospitals have dis- 
covered in the Kensington a new and finer 
ambulance service? 

Especially since that part of the car which 
the patient knows is matched by a power 
plant and mechanical construction that 
never fail in time of need, that are ever 
ready for their next duty. 

May we send you the complete story? 


The Sayers & Scovill Company 


Est. 1876 Cincinnati, Ohio 
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Royal Arch Memorial Hospital, Sullivan, Ill. The floor- 
ing throughout this building is T-M-B, 8000 square feet. 
Three orders were placed within two years. 


Germs Haven’t a Chance! 
Place a real hygienic floor in your hospital 
—and no germ will have a chance. T-M-B 
flooring is laid in one continuous, seamless 
sheet—without a jcint or crevice any- 
where. It is non-porous—easily cleaned— 
and always looks new. Write for our new 
booklet No. 3—and complete information. 


Thos. Moulding Brick Company 
Chicago, Ill., and Columbus, Ohio 


Mi 





FL O ORING 
‘‘The Floor That Keeps Its Promise’’ 







































The designers of this dresserobe are H. D. Dougherty 
& Co., Inc., Philadelphia, Pa. 
CARE OF REFRIGERATORS 

“See that the refrigerator is properly located,” says C. O. 
Ullin, superintendent of the McCray Refrigerator Co., Ken- 
dallville, Ind. “Refrigerators should be placed ina dry, cool 
well-ventilated room. Damp cellars and locations near a range 
or exposed to the direct rays of the sun, small pantries and 
rooms without adequate ventilation are not desirable locations. 

“It is important that foods are placed in the proper position. 
In the McCray Refrigerator there is always a constant circula- 
tion of air, the cold air falling down from the ice chamber 
to the lower compartments, then rising through the storage 
compartment and finally finding its way back to the ice cham- 
ber at the top. This means that the coldest part of the refrig- 
erator is below, and immediately beneath the ice chamber. 
Milk, butter, fresh meats and similar foods should be stored in 
these lower shelves. V egetables and fruits may be kept near 
the top, and foods having a very decided odor should be kept 
at the top. These odors are then carried into the ice chamber, 
condensed on the ice and discharged through the drain pipes. 
This is assurance that foreign flavors will not be imparted to 
the remainder of the food. 

“A new refrigerator upon being placed in service, should be 
iced and allowed to stand with the storage doors open for 
some time. 

“The refrigerator will operate most economically if the ice 
chamber is kept full or nearly full at all times. 

“Before the ice is placed in the refrigerator it should be 
carefully washed, for dirt, sawdust and other particles which 
cling to it are a source of odor and taint and also clog drain 
pipe and trap. 

“The interior of the refrigerator should be cleansed regul- 
larly, the drain pipe and trap especially should be taken out 
and cleaned at least once a month, 

“All doors should be kept tightly closed. When they are 
allowed to remain open longer than necessary, it not only 
permits the cold air to escape, but the warm outside air 
coming in contact with the cold surface of the interior of the 
refrigerator condenses, causing the door and door frames to 
swell. 

“The shelves of the refrigerator should never be covered 
with cloth or paper, for this prevents proper circulation.” 


XT 
| y 

News of the Supply Houses 

What progressive houses think about hospital con- 
ventions, and especially about the meeting of the 
American Hospital Association, is well expressed by 
L. C. Walker, of the H. W. Baker Linen Co., who 
probably has attended as many such conventions as 
anybody. “It would be difficult for us or any other 
concern doing business with the hospitals to show our 
appreciation for the co-operation and business they 
have given us in a finer way than by attending these 
conv entions,” s says Mr. Walker. “Primarily we attend 
for that purpose, and by doing so are brought into 
closer contact with our customers. It gives some one 
from the house an opportunity of meeting the super- 
intendents and delegates from all parts of the United 
States, and of exhibiting our merchandise to a large 
number of our customers under pleasant and attractive 
circumstances. 

“In addition to the above,” he continued, “we consider the 
conventions a very broadening influence to those of our or- 
ganization who can visit them, because they afford contact 
with the fine lot of business men who exhibit, and give an 
opportunity of studying other lines and of becoming generally 
acquainted with all the equipment that is necessary for an 
up-to-date hospital. I have attended these conventions for 
years, and I can say that the inspiration I have received has 
been one of the outstanding dividends I have collected 
my work.” 

WYANDOTTE INDIANS COMING 

The J. B. Ford Company, which makes the famous “Wyan- 
dotte” line of cleansers, will stage its usual interesting exhibit 
at the Milwaukee convention, a striking feature being a 
number of civilized Wyandotte Indians. There will, of 
course, be an array of the company’s experts in cleaning 
problems, including E. R. Hansen, manager of the Milwaukee 
office; Fred Merrick, of Cleveland, a familiar figure at hospital 
conventions; Guy Hammel, Wisconsin representative; H. J. 
Willwerth, of Chicago, and J. J. Harris, from the factory 
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Very appetizing and 





nourishing to the sick 





“Horlicks. 


Le 





The ORIGINAL Malted Milk 


When ordering get “Horlick’s” because of 
its many advantages over imitations, and its 
value to various classes of patients. 


SEND FOR 


New hospital booklet, which contains 
very useful information for the super- 
intendent, purchasing dept., dietitian, 
and nurse. Samples prepaid, also, 
upon request. 


HORLICK’S, Racine, Wis. 














The Health of the Home is the 
Health of the Race. 


THE PUBLIC HEALTH 
» INURSE © 


The Magazine 


that tells how the knowledge 
of the expert may be made 
the practice of the home. 


Published Monthly by the 
National Organization 


for 
Public Health Nursing 


Subscription Price $3.00 a Year 
Editorial Office 


2157 EUCLID av <2 CLEVELAND 
AVENUE OHIO 
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Whether it is mixing 
beating 






whipping 





straining 






slicing 






grating 


crumbing 






grinding 
and a thousand other things. 








You will get 100% results from a Giant four speed 





mixer, the strongest and most simple mixer ever built. 


Furnished in three sizes to meet any requirements. 






Ask about the four speeds. 






Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO. 
Cincinnati, Ohio 
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EQUIPMENT / HOSPITALS 
_|\ Ball-Bearing RubberTived Wheels 


COST OF SERVICE 


A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—think- 
ing thus to realize economy—now know 
of a brand in which the origina} price is 
practically the last payment for service 
rendered, 


The “COLSON” brand 
Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of ‘Colson’ 
trucks and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 





No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
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headquarters. Visitors are invited to make themselves at 
home at the company’s Milwaukee office in the First National 
Bank Building. 

The Fair Company, operating one of Chicago’s largest de- 
partment stores, has announced the opening of an institu- 
tional and contract department, in charge of J. J. Dempsey, 
who was formerly with Mandel Bros., of Chicago, in similar 
work. The various special features of the department will 
be in capable hands, as Peter H. Lindstrom, for many years 
with Morris & Co., as head of their hotel supply business, 
will handle the meats and provisions, while in the kitchen 
and refrigerating equipment will be supervised by Philip 
Jeuck, formerly with Janows & Kramer and Albert Pick & 
Co., and L. A. Cook, formerly of Albert Pick & Co., will be 
head of the furniture division. The company has indicated 
its intention of giving careful attention to the new depart- 
ment, with a view to making it one of the most complete and 
efficient in the West. 

PLANS FOR EXPOSITION 

Visitors to the Milwaukee convention of the A. H. A. will 
again have the opportunity of inspecting one of the most 
attractive and thoroughly practical features of complete hos- 
pital service, in the “Kensington” invalid car, to be shown 
again by the Sayers & Scovill Co., of Cincinnati. This beau- 
tiful vehicle, finished in light grey, with upholstering of 
colonial “e leather, will carry detailed equipment, including 
the new S. & S. Bomgardner invalid cot, electric fan, heater, 
Westinghouse shock absorbers, nickeled linen rack, ‘first- aid 
kit and a specially-designed baby basket. E. E. Hess, general 
manager, and C. A. Eisenhardt, sales director, will meet con- 
vention visitors and show them the finer points of the car. 

R. J. Shively, for several years connected with the institu- 
tional department of the J. L. Mott Iron Works, is now 
associated as sales engineer with the Stedman Products Co., 
South Braintree, Mass., manufacturers of Stedman “Natur- 
ized” rubber flooring. Mr. Shively is an architect by pro- 
fession, and is therefore unusually well qualified to aid hospi- 
tals in solving their flooring problems. 

A. L. Towner, of the American Hospital Supply Corpora- 
— Chicago, is the pardonably proud father of handsome 
twins, a boy and a girl, who were born recently at the 
Ravenswood Hospital, ‘Gas securing a splendid start in the 
world. 








. D. DOUGHERTY €& CO. 
PHILADELPHIA.PA. 









Dougherty’s 


The 
‘‘Faultless’’ Line 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 


17th St. and Indiana Ave., Philadelphia 
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